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The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, étc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
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will yield the highest possible percentage of successes. 
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without reserve 


COMPOSITION 
Each ‘Nicorbin’ Tablet contains :— 
Aneurine Hydrochloride (vitamin B,) Img 
Ascorbic Acid (vitamin C) 25 me 
Nicotinic Acid (P.P. factor) !0 me 


Because vitamin B,, vitamin C and nicotinic acid are 
water soluble factors and are therefore rapidly excreted 
in the urine, the body is unable to maintain supplies ‘in 
reserve’. Even a brief interruption of the normal food 
intake results in a combined deficiency of these vitamins 
bean a deficiency which may be manifested in the 
debility, fatigue and generally ‘run down ' states often 
encountered in general practice 

The three vitamins are incorporated in ‘Nicorbin' 
tablets to provide a convenient means of oral administra- 
tion. Given thrice daily, ‘Nicorbin' tablets are effective 
in the prevention of even acute deficiency conditions 
such as beri-beri, pellagra and scurvy 

‘Nicorbin'’ Tablets exert a powerful tonic influence 
and should be prescribed in conjunction with ‘Adexolin’ 
(vitamins A and D) when a general raising of the 
nutritional level is desired. 


In bottles containing 25, 100 and 1000* tablets. 


*Dispensing size only. 
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Cough—Muscular and Pleuritic 


Pain—Retrosternal Tightness— Marmite is often included in planned meals, 
Soreness of the Chest as it provides in a pleasant and convenient 


ANTIPHLOGISTINE is a _ ready-to-use 


Medicated Poultice—it maintains com- Mm RMITE 
forting moist heat for many hours. A 


Moist Heat in getting back to 
Respiratory Conditions PRE-WAR STANDARDS 


Although this is our aim in many fields, to 


The moist heat of an ANTIPHLOGIS- return to the pre-war concept of nutrition 
A would be a grave mistake. It has now 
TINE pack is of definite value in taken its rightful place as a major science 
relieving many of the troublesome symp- that will play a large part in determining 


the future health of nations. 


ns of the One main advance is the realisation that, 
whether prepared communally or in the 
home, all meals should be carefully plan- 
ned to ensure a good balance between 
energy-giving and protective foods. 


form essential vitamins of the B, group, 
which have a definite protective value. 


yeast extract 
e contains 


Riboflavin (vitamin By) \°5 mg. per oz. 
Niacin (nicotinic acid) 16°S mg. per oz. 


Obtainable from Chemists and Grocers 


I 0 ‘ Special terms for packs for hospitals and welfare centres 
Co. 


THE MARMITE FOOD EXTRACT CO. LTD. 


35, Seething Lane, London, E.C.3 
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Jars: 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3/3, I6-oz. 5/9 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.f 


When there is a need for a dietary supplement 
‘Wyamin’ Capsules will supply the essentia! 
vitamins in a readily assimilable form 


WYAMIN 


TRADE MARK 


VITAMIN 


BRAND 


CAPSULES 


COSACGCE 2 A DAY 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


"REGO. 


ANTACID LUBRICANT 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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ON TO ITS GOAL 


The rhythmic movement of the gentle wave carries the fallen leaf 
to the shore without harm to its fragile structure. Similarly, the 
gentle rhythmic movement of the peristaltic wave induced by 
Agarol assures certain evacuation of the already softened in- 
testinal contents. 


The exceptionally stable emulsion of pure medicinal mineral oil 
softens and lubricates the intestinal contents and thus prepares 
the ground for the peristaltic stimulus provided by the highly 
purified white phenolphthalein present in Agarol. Thus Agarol 
adequately furnishes the three principal requirements for the relief 
of constipation: softening, lubrication, peristaltic stimulation. 


William R. Warner & Co. Ltd. 


Power Road, Chiswick 
London, W.4 
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The PAIN and 
CONGESTION of 


COMMON WINTER AILMENTS 
When the congestion and the systemic discomfort of winter 
ailments, especially influenza, must be relieved, Bengué’s Balsam 
offers three distinct advantages :— 
1. Through rapidly induced active hyperemia, Bengué’s Balsam 
— leads to decongestion in the deeper tissues, thus lessening local pain. 
2. Through absorption of its contained Methyl Salicylate (quickly 
Rheumatoid absorbed) joint and muscle pains are relieved, the patient is 
Conditions rendered systemically more comfortable and experiences a feeling 
of definite improvement. 
3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 
Lumbago set which so often follows prolonged oral administration of salicylates. 
A generous free sample will be sent upon request. 


BENGUE’S BALSAM 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 


¢ Prices have been maintained at pre-war levels 
English Trade Mark No. 276 (1905) 
COCAINE FREE LOGAL ANESTHETIC 


Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


GVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE FINEST ANODYNE 


RB J VA] if In Ampoules for injection, Capsules and Tablets 


Supplied Solely to the Medical Profession 
Under Dangerous Drugs Act Regulations 
Literature and Price List on request 


THE SACCHARIN CORPORATION, LTD. 


Telephone: (Pharmaceutical Dept.) 


Telegrams : 
“3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units per c.c.) . 
.. GLOBIN INSULIN (with Zinc) A.B. 


Sc.c. vials (40 units per c.c) . 


PROTAMINE ZINC INSULIN A 
5 c.c. vials (40 units per c.¢.) . 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE BriTIsH DruG Houses Ltp. 
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While it is obvious that no antiseptic will com- 
pletely kill all of the bacteria found on the 
membranes of the upper respiratory tract, never- 
theless. many infections of the nose and throat are 
beneficially treated by the use of a non-toxic, 
non-irritating antiseptic. 

Solution *S.T.37° is of particular value in these 
conditions because it possesses high germicidal 
activity but at the same time has a very low 


Solution °*S8.T.37 ° 


SHAR ?P AND DOH Mt 


te 


tissue toxicity. Many of the bacteria are not only 
killed by chemical means, but the defence mechan- 
ism against infection of the tissues themselves is 


not disturbed. In addition, Solution ‘$.T.37’ 
exerts a mild surface analgesic effect. Thus, the 
therapeutic action of Solution ‘ S.T.37 ’ is three-fold 
when applied to painfully-inflamed tissues such as 
are found in acute naso-pharyngitis, pharyngitis, 
tonsillitis and laryngitis. 

Solution ‘S.T.37° is supplied in bottles of 3, 5 
and 12 fluid ounces. 


HOD DES OO WN T 


SPEED 


RECONSTRUCTION 


Neuro Phosphates has a background of long 


Menley & James Ltd., 123 Coldharbour Lane, London, S.E.5 


Each adult dose (two teaspoonfuls) contains 
in acid state 


Calcium Glycerophosphate 2 gr. 
Sodium Glycerophosphate 2 gre 
Strychnine Glycerophosphate 1/64 gr. 


NEURO PHOSPHATES 


and successful usage in general practice. It 
speeds up and brightens the journey through 
what Charles Lamb picture-quely called 
the “flat swamp of convalescence” to the 
“terra firma of established health.”’ It 
is also of special service in many ill-detined 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 
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NON-ASTRINGENT IRON 


COLLIRON 


A highly concentrated colloidal iron hydroxide 
representing the equivalent of 10% METALLIC IRON 


Colliron replaces with advantage all the older microcytic anemia of women, especially 
forms of pharmaceutical iron, as it is readily during pregnancy; in severe secondary 
assimilated, non-constipating and does not anemia following hemorrhage; in the 
aggravate the digestive troubles which fre- anzemias of infants and children and in ail 
quently accompany the anzmias. debilitated conditions whenever iron is 
Colliron is well adapted for use in chronic necessary. 


Issued in bottles of 4 fl. oz. 
8 fl. oz., 40 fl. oz. & 80 fl. oz. 
Literature gladly sent on receipt of request. 
Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 


—EVANS— 


LIVERPOOL 19 LONDON ECI 


*BILRON? wu. IRON BILE SALTS 


TRADE MARK 


The stagnant stream soon becomes infested with algae and weeds, and 
choked with vegetable matter. A sudden surge of rain is often all that 
is required to flush out the debris and restore the crystal-clear, fresh 
sparkle of running water. 


The flow of bile in certain biliary-tract disorders may become sluggish, 
too, leading to constipation, intestinal fermentation, and intolerance to 
fats. The natural and most powerful aids to biliary secretion are the 
bile salts themselves. 


‘Bilron’ not only steps up the actual volume of bile, but stimulates 
greater production of the normal biliary components. In ‘ Bilron’ the 
natural conjugated acids of bile are combined with iron to form acid- 
insoluble iron bile salts. Unaffected by- stomach juices, ‘ Bilron’ 
dissolves in the intestinal contents at the optimum point for promoting 
emulsification and absorption of fats. 


CE Supplied as filled capsules in bottles of 40 and 500 


oSfi Ze ELI LILLY AND COMPANY, LIMITED, BASINGSTOKE 


TRADE MARK 
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SUPRARENALIN SOLUTION 1: 1000 


This brand of EPINEPHRIN is prepared from the PURE NATURAL 
ADRENALIN B.P. 1932 under painstaking technical supervision. 


Supplied in | c.c. ampoules and | oz. stoppered bottles. 


In the manufacture of “GLANOID’’ SUPRARENALIN SOLUTION 
1 :1000 every precaution is taken to ensure potency, purity and 
accurate standardization. 


You can have confidence in the preparations you prescribe when 
you specify GLANOID.”’ 
Write for Literature to 


THE 


Telephone L h Telegrams 
MONARCH 8044 rmour! a poral ilories ARMOSATA-PHONE 


LONDON 
27-28 27.28 FINSBURY SQUARE, LONDON, E.C.2. 


METHOCAINE HYDROCHLORIDE 

is the choice of an increasing number 
of anesthetists for regional anesthesia. 
It yields a high degree of muscular 
relaxation combined with minimum 
operative and post-operative shock. 
Regional “*D”’ (Duncan) is supplied in 
sterile glass ampcules and consists of dry 
amethocaine hydrochloride which should 
be dissolved in sterile normal saline before 
use. It is indicated for abdominal field 
block, brachial plexus block, epidural 
block, etc. It may be used with the same 
confidence as is placed by the medical 
profession in the other world-famous 
Duncan, Flockhart Anesthetics. 


Regional “D” (Duncan) is available in two 
strengths in ampoules containing 100 mgm. and 
300 mgm. of amethocaine hydrochloride. 


DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 
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SUSPENSION of PENICILLIN 
(Calcium Salt) 

A sterile suspension in ethyl oleate 

with beeswax for injection. 

Rubber-capped vials containing :— 

10 C.cm. (125,000 International Units 
per c.cm.) 

20 c.cm. (125,000 International Units 
per c.cm.) 


OILY INJECTION 

of PENICILLIN, B.P. 
A sterile suspension in arachis oil 
with beeswax. Rubber-capped vials 
containing 125,000 International 
Units per c.cm. 

PENICILLIN OINTMENT 
(Ung. Penicil., B.P.) 

A reasonably stable preparation for 
the local treatment of pyogenic 
infections. Supplied in collapsible 
tubes containing 1 oz. 500 Interna- 
tional Units per gramme. 


| PENICILLIN EYE OINTMENT 


| (Oculent. Penicil., B.P.) 
A reasonably stable ointment for 
ophthalmic use. Supplied in 1 drachm 
ophthalmic tubes. 1,000 International 
Units per gramme. 


STERILE POWDER of 
PENICILLIN (Catcium sak) 
WITH SULPHATHIAZOLE 
For External Use 
Contains 5,000 International Units 

per gramme. 
Bottles of 15 grammes. 
Bottles of 100 grammes. 


FOR ORAL INFECTIONS 
PENICILLIN LOZENGES 


(Troch. Penicil., B.P.) 
500 International Units per Lozenge, 
Bottles of 50. 


ID 


Further information gladly sent on request to 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BsI§4A-201 
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n antiallergic and antispasmodic agent 


Benadryl is a synthetic compound which belongs to a new 
and distinct pharmacological group having a specific anti- 
histamine action. 


Extensive clinical studies have shown that Benadryl affords 
relief in a variety of allergic manifestations, including 
hayfever, urticaria, contact dermatitis and serum reactions. 
It is also effective in relieving the spasm of smooth muscle, 
such as may occur in dysmenorrhea, etc. 


Benadryl is administered orally and, in responsive con- 
ditions, it exerts a beneficial effect within a few hours. 
The most striking results reported have been in the control 
of symptoms associated with hayfever and urticaria. 


Benadryl is issued in bottles of 50 capsules each 
containing 50 mgm., but at present supplies are limited 


A booklet describing Benadryl will be sent on request 


PARKE, DAVIS & CO... 50 BEAK STREET. LONDON, 


Laboratories : Hounslow, Middlesex. 


Inc. U.S.A., Liability Ltd. 
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4 MABE TO REMEMBEB 


Freee NIKBTHAMIDE 


FOR RESPIRATORY AND CIRCULATORY 
EMERGENCIES 


* Nicamide’ brand Injection of Nikethamide is of established value as a 
stimulant and restorative in circulatory and respiratory crises due to 
shock, acute infections, narcotic poisoning, etc. Its rapid action and low 
toxicity render it especially valuable in asphyxia neonatorum. ‘ Nicamide ’ 
brand Injection may be given intravenously, intramuscularly or sub- 


cutaneously, according to the urgency of the condition. 


INJECTION OF NIKETHAMIDE 


2 c.c. ampoules, in boxes of 6, 25 and 100 
5 ¢.c. ampoules, in boxes of 6 and 100 


Also available 
*NICAMIDE?’ ww SOLUTION OF NIKETHAMIDE (for oral administration) 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 


WELLCOME & LONDON 
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Persistent Post-traumatic 


SKIN ULCERATION 


A cross-leg flap graft and immobilisation 
with Gypsona 


CASE-HISTORY 

The patient, aged 34, broke his leg while jumping 
between ships. A fracture involved the lower 
end of the left tibia and fibula. He was in plaster 
for about eight 

months and in 

Elastoplast for 
a further month or 
so. During these 
ten months he had 
numerous sequestra 
from the fracture 
site and when 
everything else had 
healed the ulcer 
remained at the 
inner side of the 
junction of the 
Fig. middle and lower 


Jelonet (tulle gras) 
an open mesh gauze 
impregnated with Petro- 
leum Jelly and 1% 
Balsam of Peru. It 
is indicated as a * 
dressing for skin- 
grafts; in the treatment of wounds, burns, 
etc. As a non-adherent dressing its unique 
‘ventilating’ character provides optimum 
conditions for the delicate epithelium or 
the transplanted grafts. Used to protect 
the skin surrounding wounds it prevents 
secondary dermatitis caused by irritating 
discharges. Jelonet is sterilised ready for 
use and is supplied in continuous 8-yd. 
lengths or in cut pieces. 


Jelonet, Gypsona, 
Elastoplast and Elas- 
tocrepe are products 
of T. J. SMITH & 
NEPHEW LTD., 
HULL. 


14 


thirds of the leg. 
On the 30th 
October he was 
admitted to hos- 
pital. The skin 
around the ulcer 
for at least 2’’ was 
found to be of 
poor quality. 
Radical excision of 
ulcer and surround- 
ing area of unstable 
skin was performed. 
cross-leg flap 
from opposite Fig. 2 

calf was sutured into the defect. The raw 
donor area was covered with thin razor graft, 
dressed with tulle gras (Jelonet). Previously applied 
Gypsona plaster boots were then joined with 
additional Gypsona bandages. After three weeks 
the plaster was removed and three days later the 
flap was divided. In two months the flap was 
completely healed and the patient discharged. 
The details and 
illustrations above 
are of an actual case. 
T. J. Smith & 
Nephew Ltd., 
manufacturers of 
Elastoplast, are pri- 
vileged to publish 
this instance typical 
of many in which 
their products have 
been used with 
success in the belief 
that such authentic 
records will be of 
Fig. 3 general interest. 
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PNEUMOCONIOSIS IN SOUTH WALES 
ANTHRACITE MINERS 


C. G. Goopina 
M.D. Edin. 
MEDICAL OFFICER, AMALGAMATED ANTHRACITE COLLIERIES 

LTD., AMMANFORD 
Tus paper is based partly on clinical experience 
provided by examination of many hundreds of anthracite 
miners during the last twenty years, and partly on the 
necropsy findings in 592 deaths among certified silicotics *: 
230 cases in which I was present at the necropsy, and 
362 cases in which the necropsy findings were obtained 
from medical colleagues, in particular Dr. T. W. David, 
chief medical officer, Amalgamated Anthracite Collieries 
Ltd., or from the official certificates of the Silicosis 


Medical Board. The records of the company were also 
available for analysis. 


CLINICAL FEATURES 


In slighter grades there are very often no symptoms, 
and even in the advanced stage sometimes few or no 
symptoms. 

The main symptom is dyspnea, increasing with 
advancing damage to lung tissue and often augmented 
in older men by cardiorenal disease. In advanced stages 
dyspnea may be present even at rest; but the disease 
ia gradually, and some men work right up to the 
end. 

Cough is variable. In uncomplicated cases it is often 
absent or unproductive. Associated conditions, such as 
bronchitis and tuberculosis, may alter its features. 
Sputum may be absent or slight, even in some infected 
cases. Black spit, if persistent or recurring after an 
interval, indicates that the lung lesions are breaking 
down. Pain is not a significant feature, but there is 
often a history of past attacks of pleurisy. Fever, rapid 
pulse, wasting, and other toxic features develop only 
with added infection and not always then. 

Physical signs are often slight, even with advanced 
lesions. Prolonged expiration, impaired percussion note, 
and reduced expansion are the commonest findings. 
As the disease advances, the air inspired may be so 
diminished that the respiratory murmur may be 
inaudible, especially in the presence of thickened pleura. 
Definite bronchial breathing suggests tuberculosis. Cavi- 
ties, even when large, may not be clinically detectable. 
Adventitious sounds, dry and moist, may be present. 
Bohme (1939) emphasised as a diagnostic mark of severe 
silicosis the disproportion between the severity of the 
whole clinical picture and the slight signs found on 
percussion and auscultation in men with a history of 
adequate exposure to dust. 


NECROPSY FINDINGS 


The lungs are usually adherent to the thoracic wall, 
sometimes rendering their removal a strenuous operation. 
This adherence particularly affects the upper parts of 
the lungs, but basal adhesions too are common. Adhesions 
may be widespread or take the form of tough stringy 
bands, Often the pleurxe are much thickened. The surface 
of the lung may be smooth, but in advanced cases is more 
often distorted by puckering, most often in the mid or 
upper zones, Gross emphysema often gives the impres- 
sion that the lungs are made up of many lobes, somewhat 
like a bundle of balloons. 

The cut surface shows areas of fibrosis, black or 
blackish and varying in size from small discrete nodules, 
through patches of various sizes, up to very large areas 
of consolidation. In men who have worked consistently 
in hard headings—i.e,, been much exposed to dust with 


* Most of the patients who died had been certified under the pre-1943 
schemes as “ suffering from silicosis.’’ 
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a high content of free silica—it may present discrete 
nodules, as in “ classical” silicosis, with little or no 
blackening ; but such nodulation is often scanty and 
sometimes not apparent in the lungs of workers at the 
coal face, the massive type of fibrosis prevailing in 
colliers. Nodules in rock workers tend to be harder and 
more sharply defined than in colliers, The massive 
consolidations may be very large, of lobar dimensions 
or greater. In one case the normal lung tissue was so 
extensively replaced by massive fibrosis that I was 
almost forced to conclude that the patient had developed 
some extrapulmonary mode of respiration. These con- 
solidated masses cut with a dry surface like solid black 
rubber. (One doctor jestingly says he uses this rubbery 
consistence as a test—‘‘if the lung bounces, it is sili- 
cotic.”’) They may be solid and intact but often crumble 
and disintegrate and are often extensively excavated 
and filled with liquid or semi-liquid inky material. This 
material, if it escapes to the air tubes, provides the black 
spit of silicotic coalminers, Sometimes a whole upper 
lobe which appears from the surface to be solid is found 
on incision to be a thick-walled bag of this inky material. 
Lymph-glands about the lung root are usually enlarged, 
black, and fibrotic. 


ASSOCIATED CONDITIONS 

Tuberculosis.—Liability of “classical” silicotics to 
develop pulmonary tuberculosis is notorious ; and, when 
the “ classical” silicotic dies of his disease, tuberculosis 
is a usual accompaniment. Certain groups of colliery 
workers who worked consistently in hard headings 
(tunnelling through rock) provide a parallel to this, but 
there is less agreement about the incidence of associated 
tuberculosis in the pneumoconiosis of ordinary coal- 
miners. There are in these cases even more obscuration 
and modification of the tuberculous element than in the 
classical silicosis of South Africa, and it is often difficult 
to recognise tuberculosis in these cases, even in micro- 
scopical sections. 

Sometimes tuberculosis was evident in lung tissue 
adjacent to the fibrotic patches, where it had seemingly 
escaped the. trammels of the pneumoconiotic lesion and 
flared into a tuberculous bronchopneumonia. Sometimes 
there was a cluster of tubercles adjoining a fibrotic 
lesion ; very rarely a more general miliary distribution ; 
sometimes a more chronic fibrocaseous lesion. In other 
cases tuberculosis was recognised by greyish mottling of 
some part of the fibrotic area or by a glandular lesion. 
Occasionally a case showing features suggesting, perhaps 
only faintly, tuberculosis in the lung was unmasked by 
meningeal or abdominal tuberculosis. In some patients 
whose sputa had been positive it was very difficult to 
recognise tuberculosis at necropsy. 

Belt and Ferris (1942) remark that in a group of cases 
of identical appearance the tubercle bacillus would be 
found in one and not in another, but they were inclined 
to regard all the massive disintegrating lesions as 
phthisical, and suggested the name coniophthisis for the 
special type of lesion arising from the dust plus tubercle 
effect, ‘ characterised,” as they say, “‘ by a reaction 
more fibrous, less cellular, more chronic-looking, and 
more widespread, obscured by a heavy dust deposit 
present sometimes even in the caseous parts of the lesion, 
with cavities more heavily encased in solid tissue and 
less voluminous than those of ordinary phthisis, and 
with few tubercle bacilli.” It is not surprising that 
tuberculosis so lacking, as in these cases, in its usual 
clinical features should be correspondingly difficult to 
detect at autopsy, and in his series of 42 Belt detected 
the tubercle bacillus in only 8, and in 13 others with lesions 
of identical appearance he failed to detect the bacillus. 

In my series of 230 necropsies tuberculosis was 
recognised in 59, just over a quarter, but disintegration 
and cavitation of the fibrotic lesions were noted in many 
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cases other than those recognised as tuberculous. Many 
pathologists do not regard this crumbling and cavitation 
as necessarily due to tuberculosis (Cummins and Sladden 
1930, Cooke 1932, Gough 1940), but Belt and Ferris are not 
inclined to regard them as formed by disintegration of 
fibrous tissue, and think they are more probably necrotic 
from the first. Extensive lesions may show little or no 
disintegration or liquefaction, and relatively small lesions 
may show softening and breakdown without obvious 
tuberculosis. To a great extent opinion will depend on 
the criteria of diagnosis. If demonstration of the tubercle 
bacillus is insisted on, the tuberculous nature of these 
lesions in many instances cannot be proved, for very 
prolonged and thorough search of many sections may 
be necessary for its discovery. The comparable difficulty 
of detecting the bacillus in sputum may be noted, There 
is, however, an increasing tendency to regard infection 
as a factor in the production of these massive lesions. 
In this connexion it must be remembered that infection 
which was originally an important element in the disease 
may have retrogressed, and sometimes at necropsy an 
old apparently healed tuberculous focus is found with a 
black fibrotic shell surrounding it, without any silicosis 
of general distribution. 

Wasting and other toxic features of tuberculosis were 
not constant, even when tuberculosis was obvious post 
mortem. Wasting is often difficult to estimate, but 
family doctors were usually present to give information 
on the point. It was exceptional in earlier stages of the 
disease, unless there was some associated wasting disease, 
Apart from this, only 1 case of 36 certified ‘ partially 
disabled” exhibited wasting. It was more common 
among men with advanced silicosis. Of 161 cases certified 
“totally disabled by silicosis’ wasting was present in 
61. Of these, 25 had tuberculosis and 8 malignant 
disease ; 14 had non-tuberculous respiratory affections, 
and these, together with the remaining 14, all had 
massive confluent lesions with much necrosis and dis- 
integration of the masses but no recognisable tuberculosis. 

Of the 230 cases 59 were ranked as tuberculous on 
necropsy, and 39 of these showed appreciable wasting. 

Uncomplicated silicosis, therefore, even with massive 
lesions, does not in most cases cause gross wasting, and 
even of the tuberculous cases found post mortem a third 
did not show wasting. 

Amor (1941) has suggested that the massive lesions are 
always accompanied by toxic symptoms, This is not 
borne out by my observations, many cases with massive 
crumbling lesions showing no toxic features even when 
there was a recognisable tuberculous element present ; 
but all cases showing wasting and other toxic features 
had such lesions, apart from those with other wasting 
disease, such as carcinoma, 

A noteworthy feature of the massive lesions was that 
they were in a considerable proportion of cases of lopsided 
distribution, being much more advanced in one sung 
than in the other. Of 230 cases 43 showed gross asym- 
metry; 30 had recognisable tuberculosis; 3 others 
were of special interest. One had a smooth-lined (? healed 
tuberculous) cavity with a surrounding shell of black 
rubbery fibrosis and no naked-eye fibrosis elsewhere in 
either lung. Another exhibited a similar condition, but 
with more marked fibrosis in, and a calcified gland at 
the root of, the right lung, and on the left side scanty 
nodular lesions with one larger lesion about */, in. in 
diameter. The third, with an old healed empyema on 
one side, had an almost wholly consolidated black lung 
on that side, with relatively minor lesions in the other, 
In 10 other cases there were massive necrotic lesions on 
one side, with much smaller though often confluent 
lesions on the other. Asymmetry of lesser, but definite, 
degree was noted in 18 other cases. 

Infection, whether past and obsolescent, or present and 
active, whether tuberculous or non-tuberculous, appears 


to be the most likely factor responsible for the lopsided 
distribution of the fibrotic masses. 

Silica is an adjuvant to tuberculosis, coal dust is 
credited with. an inhibitory effect (Cummins and 
Weatherall 1933), and the interplay of these two effects 
is probably responsible for much of the modification of 
tuberculosis in silicotic coalminers, 

Emphysema.—Minor degrees of emphysema are not 
readily detected at necropsy in the blackened lungs of 
coalminers, but dilation of air spaces was often percep- 
tible, and gross bullous emphysema was common, being 
noted in 104 of 230 cases. These were men with severe 
disablement and massive lesions, except some of the 
old men certified partially disabled by silicosis and 
usually dying of extrapulmonary diseases. 

Pneumothorax due to rupture of an emphysematous 
bulla may occur, and one man died shortly after develop- 
ing a total pneumothorax on the side of his better 
lung. It is possible that this happens more commonly 
than we know but is often partial owing to adhesions, 
I recall one man who had three attacks of pneumothorax, 
which, owing to limitation by pleural adhesions, presented 
a puzzling clinical picture. 

Non-tuberculous Respiratory Affections.—These were 
found in about a fifth of the cases. The condition most 
commonly found was bronchopneumonia, Lobar pneu- 
monia was uncommon, being present in only 2 cases. 
Gardner has remarked on this fact. If pneumo- 
coniosis involves extensive portions of. the lungs it will 
impair the chance of recovery irom any pneumonia by 
reducing the available reserve of functioning lung tissue, 
but apparently it does not render the patient partieularly 
liable to lobar pneumonia. 

Cardiac Changes.—Opinion is divided about the effect 
of pneumoconiosis on the heart, and South African 
observers (Irvine, Simson, and Strachan 1930) remark 
that congestive cardiac failure as a mode of death is 
less common in the recent South African cases than had 
been reported in the old miners who had been exposed 
to very heavy dust concentration. 

In the present series of 230 cases heart-failure was 
the most frequent mode of death. Two types of failure 
were noted in about equal proportions: (1) congestive 
cardiac failure, with dropsical limbs, ascites, &c., and 
(2) terminal failure of circulation, with pulmonary 
cedema and congestion. These men rapidly developed 
increasing dyspnoea and tachycardia, dying not suddenly 
but in a few days. 

In 84 cases terminating in one of these ways hypertrophy 
and dilation of the right heart, with chronic venous con- 
gestion of the liver and other viscera, were practically constant. 
In only 4 cases were massive confluent lesions lacking, and 
these exhibited other cardiac abnormalities. 

Of 41 cases of non-tuberculous respiratory affections 24 
exhibited right-heart changes and chronic venous congestion 
of the liver and other viscera. All of these had massive 
confluent fibrosis. 

Of 59 cases.recognised as tuberculous at necropsy 29 showed 
right-heart changes. These all had massive lesions in the 
lungs, and 10 of the 29 presented a full picture of congestive 
cardiac failure, which appeared to be the mode of death. 


These findings indicate that cardiac embarrassment is 
a common sequel or concomitant of coalminers’ pneumo- 
coniosis, especially in men with massive lesions. This is 
only what one might expect in view of the extensive 
destruction of the pulmonary capillary bed, further 
augmented, as it usually is, by emphysema. Similar 
cardiac effects in miners in the Ruhr are referred to 
by Béhme (1939), di Biasi (1939), and Schulte and 
Husten (1936), and in America by Coggin et al. (1938). 

Carcinoma of the Lung.—Recently the question has 
been raised whether there is in silicotics an increased 
susceptibility to lung cancer. This question has cropped 
up before in connexion with the increased incidence of 
lung cancer in Joachimstal and Schneeberg miners, but 
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TABLE I—MODES OF DEATH IN 227 CASES 


Mode of death 


Category of | Non- 
certificate Tuber- (tuberculous) Cardiac | Unrelated 


culosis | respiratory failure causes 
| | affection | | | 
Silicosis plus tuber- | 
eulosis .. 14 2 
| 
Silicosis—partial | | 
disablement .. | 4° 4 9t 19 
Silicosis—total | 
disablement .. | 36 34 64 24 
Certified at death | | | 
only ids oe | 5 3 | 9 
Total. . | 59 (26%) | 41 (18%) | 84 (37%) | 43 (19%) 


* Excluding 2 cases later certified totally disabled. 

t Excluding 3 cases later certified totally disabled. 

there it has been attributed to radioactivity or to 
arsenic. 

In this series of 230 cases there was only 1 case of lung 
tumour; this was in a man aged 68 and was secondary 
to an abdominal new growth. Other sites of neoplasm 
were brain (1), pharynx (1), stomach (4), bowel (3), the 
men ranging in age from 49 to 68 years. Further, in 
other cases making with this series a total of almost 
400 necropsies, I have noted the following 3 instances of 
primary lung cancer : 

(1) A man, aged 58, with minimal dust changes and refused a 
certificate by the Silicosis Medical Board. 

(2) A man, aged 55, with fairly advanced silicosis. 

(3) A man, aged 42, with no fibrosis of lungs (accidental 
death). 

There was, therefore, only 1 case of primary lung 
cancer associated with pneumoconiosis of coalminers. 
In view of the fact that nearly all silicotic miners who 
come to necropsy have reached the cancer age, this low 
incidence suggests that there is no linkage of cause and 
effect between coalminers’ pneumoconiosis and primary 
lung cancer. Any increased susceptibility of the silicotic 
to lung cancer has been attributed to silica, and perhaps 
a higher incidence might be found in workers exposed 
to high concentrations of the dust of free silica, but the 
Miners’ Phthisis Medical Bureau of South Africa (1944) 
have reported that lung cancer does not appear to be 
more prevalent among silicotic than among non-silicotic 
miners or even men working above ground. Vorwald and 
Karr (1938) found no increased incidence of pulmonary 
carcinoma in persons exposed to industrial dusts as 
compared with the general population. 


MODES OF DEATH 


In their report on chronic pulmonary disease in South 
Wales coalminers, Hart and Aslett (1942) give the result 
of a canvass of general practitioners in the anthracite 
area in the statement that “‘ cardiac failure and non- 
tuberculous respiratory affections are common clinical 
causes of death, while clinical tuberculosis sometimes 
occupies this réle.” These authors emphasise the com- 
parative infrequency of clinically recognisable tuber- 
culosis, the frequency of cardiac failure, and the opinion 
of local doctors that severe wasting is common terminally. 
In connexion with these statements the following analysis 
of 230 deaths is of interest (cases are arranged in four 
groups according to the category of certification) : 


Silicosis accompanied by tuberculosis”. . 16 
Silicosis—totally disabled ” . . 161 
Silicosis—partially disabled = 41 
Certified at death only .. 17 

Total .. -- 236 


The excess of certificates over deaths is due to 5 “‘ partial” 
cases having been subsequently certified “totally disabled.” 


Silicosis Plus Tubere wleale. —There were 16 cases: 14 
confirmed post mortem, and 2 not confirmed and dying 
of congestive heart-failure. 

Silicosis —‘* Total” and partial cases, and those 
certified at death only, revealed no significant difference 
in their modes of death, except that among “ partial” 
cases a greater proportion died from causes unrelated to 
silicosis. 

Of 41 ‘‘ partial ” cases 5 later graduated to the ‘* total” 
grade, and 19 of the remaining 36 died of unrelated 
conditions, 

Of 161 ‘‘ total” cases 24 died of unrelated causes, and 3 
were an odd assortment : 1 dying shortly after develop- 
ing pneumothorax, 1 after operation for insertion of 
radon needles in a pharyngeal new growth, and 1 dying 
suddenly with gross aortic valvular and myocardial 
disease, the Silicosis Board regarding silicosis as a 
contributory factor. 

Omitting the 3 odd cases, the incidence of the various 
modes of death was as follows : 


59 (26%) had associated tuberculosis. 

41 (18%) had non-tuberculous respiratory affections. 
84 (37%) terminated in cardiac failure. 

43 (19%) died of unrelated conditions. 


These figures are given in table r. All cases are included 
under the heading of tuberculosis wherever this condition 
was recognised, even though some of the tuberculous 
patients appeared to die from congestive cardiac failure 
rather than from the toxic effects of tuberculosis, 


AGE AT CERTIFICATION AND SURVIVAL PERIODS 


For consideration of these points my personal series 
of 230 deaths has been supplemented by 362 others, 
making a total of 592 cases for analysis. Of these, 66 
were certified at death only. Table m deals with the 
remaining 526 cases, giving category of certificate, 
average age at date of certification, and average period 
of survival. 


For “ partial” cases both the average age at certification 
and the average period of survival in table 1 are anomalous. 
The average age at certification is too high, being raised by 
a considerable proportion of old men certified partially 
disabled by silicosis, often with total disablement from other 
causes, who had various diseases incident to advancing age. 
As the silicosis in these men was often of minor, sometimes of 
minimal, degree, and their fatal conditions were usually 
chronic, these older men probably sought certification because 
diseases of natural origin had brought their working life to 


TABLE IJ—AGE AT CERTIFICATION AND SURVIVAL PERIODS OF 
526 SILICOTICS IN DIFFERENT CATEGORIES 


| 
| Average age | Average sur- 
at | No. of deaths “Average age | vival period 
| (years) (years) 
Silicosis (or pneumo- 
disabled | 370 (70-3%) 53 47/19 
Silicosis (or pneumo- | 
coniosis)—parti- | 
ally disabled 103 (19-6%) 54 | 3% 
Silicosis (or pneumo- | | 
coniosis) plus} | 
tuberculosis | 53 (10-1%) 18712 | 
| 


a close. In the 41 cases of my personal series the respective 
ages ut certification and survival periods for the two groups, 
“ silicotic deaths ’’ and “ non-silicotic deaths,’’ were 51 and 
4'/, years, and 55*/,, and 2°/,. years. ‘ 

The true average age at certification for “ partial’ cases 
is 46 years, as shown in the last column of table rv, based on 
all certified cases of a large group of collieries and giving the 
age-distribution of all cases according to the category of the 
certificate: ‘‘ totally disabled,” ‘ partially disabled,” and 


“ 


“ certified at death only.” 

The survival period is also anomalous, being unduly lowered 
by the older men mentioned above, and gives a false value for 
the expectation of ‘‘ partial ’’ cases, because it refers only to 
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men who die and not to the far greater number who have 
survived, and will survive, often to a ripe old age, then to die 
a “natural” death. 

The figure for ‘‘ total’ cases in table rv includes all cases 
of total disablement, whether certified simply as silicosis or 
as silicosis plus tuberculosis; but the error introduced by 
this is not great, as the proportion of men recognised to be 
tuberculous at certification is small. The average age of 


TABLE ITI—ANALYSIS OF 592 DEATHS AMONG SILICOTICS 


Other Non- 
Tuberculosis silicotic silicotic 
deaths deaths 


All deaths (592) 145 (245%) | 371 (62-7%) 76 (12-8%) | 


Silicotic deaths (516) 145 (28-1%) 371 (71:9%) 


certifieation for all cases of total disablement in this table is 
52, as compared with 53 in table m, where the two categories 
are given separately. 

The average survival period for 370 “ total’’ cases in 
table 11 is 4*/,, years. 

The relative mortality among men certified totally and 
those certified partially disabled is very clearly indicated by 
comparing tables 1m and Iv. From these it is seen that, whereas 
“partial ’’ certificates comprise over 76°, of those issued 
during life, deaths among “ partial”? cases amount to less 
than 20° of the deaths, and a third of these were due to 
causes unrelated to silicosis. Jn contrast to this, certificates 
of total disablement were less than 24°, of those issued during 
life, whereas deaths among “ total” cases (simple or compli- 
cated by tuberculosis) amouat to over 80°(, of deaths, and of 
these only 10°, were non-silicotic deaths. 

The figure for tuberculous eases in table 1 refers only to 
men recognised as such when certified, and underrates the 
incidence of tuberculosis in silicotic miners, This is shown in 
table m1, where it is seen that tuberculosis accompanied 
silicosis in: 24-5°, of all 592 deaths and in 281% of 
516 ‘‘silicotic deaths. 

For men certified as silicosis plus tuberculosis the average 
age at certification is somewhat lower than for other cases 
of total disablement: 487/,, as against 53 (see table m). 
The survival period of this group is much lower than for the 
other groups, both “total”? and * partial,” averaging only 
1'°/,, years for 53 cases. The prognosis for this group is 
very bad, although some men may carry on for a long time, 
the longest period in this series being 6'/,, years. 

It is only men recognised as tuberculous at certification for 
whom the prognosis is so poor, The men not so recognised 
fare better. One man, certified simple silicosis, whose lungs 
revealed at autopsy silicosis plus tuberculosis, lived 14 years 
after certification. For the men in my personal series the 
survival periods of cases grouped according to the three main 
necropsy findings were as follows : 


Non-tuberculous respiratory affections .. 


If cases recognised as tuberculous when certified are excluded, 
the last figure becomes 4°/,,. 


All the figures so far mentioned afford only a partial 
guide to prognosis. In an effort to obtain a better guide 
a follow-up of all men certified in 1935 and 1936 was made. 


Of 158 men certified totally disabled by silicosis in an 
advanced stage 100 were alive at the end of five years; of 
the 58 deaths, 47 were due to silicosis, 8 to natural causes, and 
3 to causes unknown. Of these 158 men 57 survived into the 
tenth year, 81 having died of silicosis, 10 of natural causes, 
and 10 of causes unknown. A fairly high proportion even of 
the old men have survived for long periods, nearly a third 
(7 out of 24) of the men over 60 at date of certification having 
survived into the tenth year, among them one old stalwart of 
68 who is still alive after ten years. _ 

Of 53 men suspended in the early stage of the disease only 
3 were dead by the end of five years: 1 dying of silicosis, 1 of 
natural causes, and 1 of causes unknown. Of this group 44 
survived into the tenth year, the 9 deceased including the 
3 men mentioned above and 6 others who died of causes 
unknown. 

A small group of men were certified with ‘“ partial disable- 
ment bv silicosis moderately advanced,” and these show 


an expectation falling between that of the advanced and early 
groups. Of 16 men in this group 11 survived five years, and 
8 into the tenth year. 

In sharp contrast to the above groups, men recognised 
as tuberculous at certification present a much sadder 
tale. Of 17 men certified suffering from silicosis plus 
tuberculosis, 9 were dead at the end of a year, 14 were 
dead at the end of two years, and only 1 survived four 
years, living just into the fifth year. 

Another feature of tuberculosis cases is a tendency 
to earlier onset of disablement in men with associated 
tuberculosis, whether recognised in life or at death only, 
This is shown in table v, which gives the age-distribution 
in decades of 592 fatal cases, the age given being that at 
date of certification or cessation of work, for the three 
groups, based on necropsy findings, silicosis plus tuber- 
culosis, other “ silicotic”? deaths, and  non-silicotic 
deaths. Of the tuberculous cases, over a half occur in 
the two younger age periods (30-50) and over a fifth in 
the youngest (30-40). 

Of the other “‘silicotic deaths” less than a third 
occupy the two younger periods, and only slightly over 
a twentieth occur in the youngest period, the largest 
percentage falling in the sixth decade. 

Of the non-silicotie deaths even smaller proportions 
occupy the two younger periods, and the highest per- 
centage is in the oldest age period (60+). 


PREVENTION 

This aspect of the subject can be dealt with only 
very briefly. In our anthracite mines we have not waited 
for the solution of the chemical, physical, and biological 
aspects of the problem to develop preventive methods. 
Our Silicosis Research Committee have studied the local 
features of the problem and have attempted to develop 
practical preventive measures. Briefly, we depend on 
wind and water: water to prevent the liberation of dust 
by infiltrating the coal seam before it is worked, to 
spray dry coal and rock, to water roadways, and to 
permit the use of wet drilling; wind in the form of an 
ample ventilating current to dilute and remove such 
fine dust as escapes the water traps. This fine dust, once 
liberated into the atmosphere, must, we say, be treated 
as a gas, 

The limited problem of dust suppression in hard head- 
ings is not difficult of solution. Wet drilling, spraying 
of broken rock, precautionary measures with shot-firing, 
and an ample ventilating current will achieve success— 
the only insuperable obstacle being the human one, 
notably the man who will not use the protective apparatus 
supplied. We now consider hard headings the safest 
places in our mines. It is a much more difficult matter 
to suppress dust at the coal face, and total suppression 
cannot be achieved, but we are reducing the amount. 
The dust inhaled by the average coal-face worker is not 


TABLE IV—-AGE-DISTRIBUTION AND AVERAGE AGE OF CERTIFI- 
OATION OF DIFFERENT CATEGORIES IN 3745 CERTIFICATES 
(SILICOSIS OR PNEUMOCONIOSIS) 


Age at date of certification | a 

Category of | Total | certifi- 
certificate Under | | | cation 
40 | 40-49 | 50-59 | 60+ (years) 


| 


| 


Totally dis- 
abled—sili-| 


cosis (or pneu- 98 | 238 | 338 | 190 | 364 52 
moconiosis) or { |(11-3 %)| (27-5 %)|(39-1%) (22-0 %)| (23-6 %)* 
silicosis plus | | | 
tuberculosis | | | } | 
Partially dis-)| | 

abled—sili- 842 964 | 703 290 | 2799 | #46 
cosis or pneu- \(30-1 %) (34-4%)| (25-1 %) (10-4%) (76-4%)* 
moconiosis | | 

24 82 57 


Certified 5 | 17 | 36 
death only (6-1%)| (20-7 %), (29-3 %) (43-9 %) 


* Of 3663 men certified during life. 
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such a highly nocuous material and it will probably cease 
to be a menace to health long before we reach anything 
like total suppression, I believe that the sheer bulk of 
the inspired dust is important, and that, once dust 
suppression reaches a stage at which a balance between 
intake and elimination is approached, much of the dust 
disease will disappear, as the self-cleansing mechanism 
of the respiratory system will not then be overwhelmed. 

I do not consider that aluminium, introduced experi- 
mentally in Ontario, is likely to be of any use as a 
protective agent against the mixed dust encountered 
by coalminers. 

Another preventive step which will probably be taken 
before long is the medical examination of workmen 
before employment and periodically afterwards. This 
I consider important because I believe that in many 


TABLE V-——AGE-DISTRIBUTION AND NECROPSY FINDINGS IN 592 
DEATHS AMONG CERTIFIED SILICOTICS 


Age at date of certification (years) 
Cause of death ee = — Total 
Under 40] 40-49 | 50-59 | 60+ 
Silicosis (or pneu- 
29 48 42 26 145 
Plus + (20-0.%) | (33-1%) | (28-9.%) | (17-9%) 
Other akan 23 95 169 84 371 
deaths (6-4%) | (256%) | (45-5 %) | (22-6%) 
-si ic 2 11 29 34 76 
Non-silicotic deaths{ (26%) | (144%) (38-1%) | (44-7 %) 76 


cases the seed is sown, or the soil for the silicotic crop 
prepared, before the boy reaches the mine. Here I enter 
a strong plea for the exclusion of the man with tuber- 
culosis from the mine. It is probable that the presence 
of a man with open tuberculosis in the heading is part of 
the explanation of the deaths of whole teams of “ hard 
headers” such as have been reported in the past. Yet 
no person or authority has the power to keep the miner 
with tuberculosis out of the pit. 


TREATMENT 

There are no special therapeutic resources at present 
available, apart from treatment of complicating infec- 
tions. It is hoped that the unit at Cardiff for research 
into the possibilities of treatment and rehabilitation of 
pheumoconiotic miners in charge of Dr. C. M. Fletcher 
may evolve something useful. It may be possible to get 
men back to a useful condition by some form of training. 


SOCIAL ASPECTS 


These are most important considerations. The amend- 
ment of legislation in 1943 has led to the suspension of 
many mine-workers at a comparatively early age. This 
has created a grave man-power problem. The answer is 
to rid the mines of dust, but the transition problem 
remains, for the disease is of slow development. 

There is also the social problem of providing for the 
men suspended. A large proportion of these, especially 
men suspended in the last two or three years, have little, 
and sometimes no, disability. Many, even advanced 
silicotics, have helped to man war factories. Most of 
the suspended men can do ordinary factory jobs. Pro- 
vision 1s being made for them by the introduction of 
new industries to the coalfields. For the men with more 
severe disablement it may be possible to provide some 
more “sheltered occupation, but it is hoped their 
numbers will be fewer before very long. 


SOME UNSOLVED PROBLEMS 


We do not yet know why there is a higher incidence 
in anthracite than in steam and bituminous mines, 
though King (1945) has hinted that steam and bituminous 
coals, perhaps by reason of a more intimate mixture 
with their contained mineral matter, may prevent their 


contained silica from acting on the tissues with which 
it comes into contact. 

Another unanswered question is that of varying 
individual liability to dust disease. That men vary in 
their susceptibility to the effects of dust is certain. 1 
shall cite only two instances, 

One man worked for thirty-five years in hard headings ; all 
his working life he spent in them. Five years before his 
death he was a robust man with a chest expansion of 5 in. 
Less than a vear before his death he began to fail, and within 
a few months of ceasing work he died with a classical silicosis, 
like that of the stone-mason, and a galloping tuberculosis. 

Another man died at the age of 65 after fifty-one years of 
underground work: about four vears in hard headings and 
the rest at the coal-face. He worked in a mine with a very 
high incidence of the disease, but at death his lungs were 
little different from those of the ordinary town-dweller. 

At the other extreme, men have developed dust 
disease after only a few years in the mine, but in these 
tuberculosis has been a prominent factor. There must be 
personal factors at work to explain this variation in 
susceptibility to dust disease. Doubtless infection is 
one factor. 

Many facets of the problem of coalminers’ pneumo- 
coniosis have been passed over. No explanation for them 
can be offered at present, and the whole problem is 
so tangled that a full solution will require many years 
of work in many fields. We are dealing with a mixed 
dust of which one ingredient, silica, especially in the form 
of quartz, is an adjuvant, though not always a whole- 
hearted one, to tuberculosis ; another, coal, is credited 
with an inhibitory effect on tuberculosis and, either alone 

or in combination with other ingredients, an antidotal 
effect on the silica, The addition to these mineral factors 
of the living variables, the man, the tubercle bacillus, 
and perhaps other organisms, produces a very compli- 
cated polygon of forces, and it is not surprising that the 
disease presents such an intricate tangle. 


SUMMARY 


The clinical features and morbid anatomy of pneumo- 
coniosis in anthracite miners are described, and associated 
conditions are discussed with special reference to 
tuberculosis. 

Associated tuberculosis was present in 24:59 of 592 
certified miners who died, and in 28% of 516 silicotic 
deaths. Tuberculosis accompanying pneumoconiosis in 
coalminers is often lacking in its usual features, both 
clinically and post mortem, and it is certain that more 
detailed investigation would reveal tuberculosis in a 
much greater proportion of silicotic miners who die of 
their disease, 

Gross emphysema was another common accompani- 
ment of the advanced stage of the disease, and emphy- 
sema is responsible for much of the disablement in these 
men. 

The predominant modes of death have been indicated. 
A considerable proportion of certified men died of inter- 
current and unrelated diseases, as would be expected 
when so many of them are old men. Of the “ silicotic 
deaths’ about half were due to cardiac failure and 
half to. infection, tuberculosis being found rather more 
often than non-tuberculous affections. 

Signs of embarrassment of the right heart were often 
found in the men with more advanced pulmonary 
lesions, even apart from the patients dying of cardiac 
failure, 

This series of cases offers no evidence that there is 
any increased incidence of primary lung cancer in 
pneumoconiotic anthracite miners. 

The mortality among inen in the different categories of 
certification has been compared. Men with clinically recog- 
nisable tuberculosis have a particularly poor prognosis. but 
many with advanced disease and most of those certified 
in the early stage survive for many years, 
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There is a tendency to » conten onset of disablement in 
men showing evidence of associated tuberculosis in life 
or at death than in the apparently uncomplicated cases. 

Prevention and social and other aspects of pneumo- 
coniosis are briefly referred to. 
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THe object of the steep-wave type of electroplexy 
or electric convulsion therapy (£.c.T.) is to produce 
therapeutic convulsions with minimal discomfort to the 
patient, minimal damage to nervous tissues, minimal 
disagreeable after-effects, and minimal risk of extraneous 
accidents. 

Though from the purely technical point of view much 
progress has been made in the design and construction 
of electroconvulsant apparatus—and we ourselves, year 
by year, have attempted to improve on our own work— 
it cannot be claimed that there has been any progress 
involving principle since Bini and Cerletti constructed 
their first apparatus. 

Up to now, all apparatus, good, bad, and indifferent 
(and there have been some which have been open to 
serious electrotechnical criticism), have been constructed 
to deliver an alternating current (A.c.) at a selected 
voltage over a selected time-interval. In other words, 
a fit was to be produced by bombarding the cerebral 
cortex over a relatively wide area with a sequence 
of a.c. electrical impulses of (theoretically) equal volt- 
age, during the passage of which the transtemporal 
resistance had been considerably reduced by the first 
few impulses. The wave-form, on analysis, in all types 
of A.c.-excited apparatus is approximately sinusoidal. 

The noxious effect of this sinusoidal type of current 
on cortical neurones is still controversial, though the 
latest work shows that it can be reduced to a negligible 
factor by proper precautions. Nevertheless, that 
structural changes do occur, even though they are not 


Fig. |\—Wave-form produced by first standard A.C. mains unit. 


structure 


ansematity isveversible, is shown by the organic type ot 
memory-defect and by the recorded changes in the 
electroencephalogram which are commonly associated 
with electroplexy. 

It therefore occurred to us some five or six years ago 
that it would be desirable to induce fits electrically with 
a type of current (thinking in terms of wave-form) which 
would be calculated to effect as little structural intra- 
cellular or extracellular change as possible. Experience 
of other forms of medical electricity has shown that, 
as a general rule, with the steeper wave-forms not only 
less affected but excessive physiological 
excitation is avoided (Krusen 1941, MacPhail 1936). 


FIRST EXPERIMENT 


Electrotechnically, we have found that the simplest 
way of administering a steep-wave current is with 
condenser discharge. Accordingly, very early in our 
researches we tried to adapt this principle to clinical 
electroplexy. Our first experiment was unsuccessful, 
because we did not see our way immediately to overcome 
the technical difficulties. We should doubtless have 
been more persevering, had we not been so agreeably 
preoccupied with the clinical successes that we were 
piling up with our first portable a.c. apparatus (Strauss 
and MacPhail 1940). 

However, when we decided to construct a universal 
unit—i.e., a unit which could be used on A.c. or direct 
current (D.C.) mains supply or with a 12-volt battery— 
we decided that, on electrophysiological grounds alecne, 
we ought to try and steepen the wave-form. Fig. 1 is 
an actual recording of the wave-form produced by our 
first standard a.c. mains unit. It is strongly sinusoidal, 
and it shows uniform amplitude in both positive and 
negative phases. Fig. 2 is a recording of the wave 
produced by our first standard universal unit (a) from 


Fig. 2—Wave-form prod dard universal unit: (a) from 
bc. mains, generated by pe bn ; (b) from 12-volt battery supply, 
generated by vibrators. 


D.C. mains, generated by argotrons, and (b) from a 12-volt 
battery supply, generated by vibrators. The argotron- 
generated current has a much steeper leading front than 
the normal alternating current, and also has a high- 
frequency spike of fair amplitude in both phases. The 
vibrator-generated current has a vertical leading front, 
though the rapid spike-decrement opens out to a lower- 
frequency component. Though the wave-form has been 
steepened, the energy factor remains uniform for each 
impulse, as shown by the absence of train-decrement. 

A rapid change in inter-electrode resistance during the 
first few impulses of the shock current indicates the 
advisability of using a rapidly damped train ot waves. 
The higher voltages at the beginning overcome the initial 
resistance, and the subsequent train-decrement ensures 
that minimal energy is used to induce the fit. In other 
words, the first few high-voltage impulses initiate the 
fit, and the subsequent impulses, which taper off rapidly, 
complete the electrophysiological action. We therefore 


decided to go back on our tracks and try to overcome the 
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Fig. 3—Wave-form of current passed through patient with the new 
apparatus : (a) monophasic ; (6) diphasic. 


technical difficulties by producing a unit which would 
induce a convulsion by condenser discharge. 

There are two ways in which a condenser may 
be discharged: monophasically (unidirectionally) and 
diphasically (bidirectionally). Several workers have 
indicated that different results might be expected from 
these two types of current. The diphasic wave-form 
produces more intracellular disturbance than does the 
monophasic. We therefore decided to construct an 
apparatus capable of delivering monophasic or diphasic 
current from condenser discharge, rather than to incor- 
porate this feature in our universal argotron set. 

Before we discuss the theoretical and experimentally 
tested advantages of steep-wave decremental discharge 
in electroplexy and the apparatus 
used, it is desirable to give a short 


account of the MacPhail-Strauss o£. 


first universal electroplexy unit, if 
only because, so far as we know, 
it is the only apparatus of its kind 
in the world. Moreover, it illus- 
trates the considerable number 
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tractively calibrated scale of K5 will indicate the patient's 
impedance directly. 

T3 and T4 provide a source of direct current through 
rectifier V1, which charges timing condenser C3. On throwing 
the switch TS, the charge excites the relay R, which will 
momentarily cle*e switches S81, S2, S3, and 84. Calibrated 
control R6 gives exact timing plus or minus !/,99 sec. from 
R7 is the minimal timing 


from A.c. via centre tap of T6 and switch 14. It may be 
excited from p.c. via 13 and 14 and argotrons Al and A2, 
The “ flywheel ” of the circuit is Cl and choke 15, Grid-control 
and phasing is from T4 and RI; and R2, C2 provide bias. 

The shock transformer may also be excited from a 12-volt 
battery through vibrator 7 and T7. 

TS8, the shock winding, is rated at 200 watts and provides 
shock-voltage from 35 to 145 volts in 5-volt steps. N2 is aneon 
pilot showing moment of shock, J2 is patient's shock jackhole. 

N1 is the neon showing when the set is ** on.’ 

4 is the battery circuit fuse. 

3 is the a.c./pD.c, mains fuse. 

17 is the patient’s circuit fuse. 

5 is the battery-supply switch. 
2 is the mains-supply switch. ‘ 
1 is the vibrator dropping resistor for D.c. mains. 


ADVANTAGES OF STEEP-WAVE CURRENT 


All of the advantages which we anticipated might 
belong to steep-wave, as opposed to sinusoidal, currents 
were shown to exist when the method was tried out in 
practice : 

(1) The steep-wave current has a much higher equiva- 
lent frequency and a higher potential gradient. From this 
we deduced (a) that we might be able to dispense with 
the preparation of the skin, because even a very greasy 
and sebaceous integument could be calculated to offer 
but little resistance to this type of current ; and (b) that 
we might be able to reduce the area of electrode surface, 
so as to deliver the current transfrontally in the form 


+ 

| B 

5 

of electrotechnical problems which = 
have to be satisfactorily solved, 


before it can be considered safe 
to produce a piece of electro- 
medical apparatus of this kind, 


destined to be used, for the most 
part, by people with little know- 
edge of physics. 


FUNDAMENTAL CIRCUIT OF UNIT 


The fundamental circuit of the 
argotron electroplexy unit is illus- 
trated in fig. 4. 

The transformer Tl, T2, T3, T4, 
'5 may be excited through switches 
9 and 12 by a.c. or D.c. mains, 
through the vibrator (6) and switches 


S3 wut | 


8, 9, and 11, or from 12-volt 
supply from B through the same 
switches. 

T2 supplies a small a.c. voltage 
through R3 across R4. This permits 
a known A.C. current (125 microamps) 
to flow through the shorted jack, 
when the calibrated resistance is 
maximal (1000 ohms). The intro- 
duction of the patient’s impedance 
causes @ drop in the current flowing. 
By decreasing R5 till the same 
current-reading at the reference line 
is shown (125 microamps), the sub- 


T7 


Fig. 4—Fundamental circuit of argotron electroplexy unit. For details see text. 
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4. DC za of a narrow beam rather 


than in the diffusely irradi 
8 ating manner occurring 
with the much larger A.c. 
electrode plates. 


(2) Seeing that the initia- 
tion of a convulsion depends 
CHARGE on the impedance-break - 

down effect of the first 
at |-- few impulses, it is desirable 
DISCHARGE that the later impulses 
should show a rapid decre- 
ment or damping, so as to 


cal neuronic bombardment, 
while at the same time 
ensuring the induction of a 
major fit. 

Fig. 3a is the record of 
the current through the 
patient, delivered by our new 
apparatus (monophasic). It 
will be seen to be a steep 
box-wave, highly damped, 
which is, we believe, the 
most innocuous form of 
high-energy current to which 
the central nervous system 
can be submitted for this 
purpose. Fig. 3b shows 
the same current produce: 
diphasically. 


Fig. 5—Fundamental circuit of (3) This is a consideration 
‘T.unit. which arises as much out of 
the use of condensers as 
from the actual form of the 
wave, but which is none the less relevant in this context. 
It has always seemed to us undesirable and electrically 
“untidy ’’ in computing dosage to have to reckon in 
terms of time and voltage and even of current. It 
seemed to us much more scientific and clinically more 
foolproof if we could reckon dosage in terms of total 
energy. A steep-wave current delivered by a rapidly 
discharging condenser provides the ideal form of electrical 
discharge to be measured in that way. For obvious 
reasons, the time-factor does not enter into it, since 
impedance, on the one hand, and capacity and total 
discharge of the condenser, on the other hand, determine 
the natural decrement. We therefore decided to cali- 
brate our shocks in joules rather than in volts. 


Fig. 6—Universal electroplexy unit with carrier cover removed. 


minimise subsequent corti-: 


(4) It sometimes happens (very rarely we must admit), 
when using our earlier types of apparatus, that a patient 
is found to be almost unconvulsible, even at high voltage 
and with a long time-base (up to '/, see. and up to 
130 volts). It is to be presumed that shocks of this 
brutal kind (and often three or four are given in succes- 
sion), even when they do not produce the desired 
convulsion, are to be avoided as approaching the 
threshold of damage to nervous tissue. We therefore 
wished to produce an apparatus which would be calculated 
to convulse any patient with the first shock. 

If the dosage with our new apparatus were calculated 
in terms of volts instead of joules, the figure would 
impress the physiologically uninstructed as being very 
high. For example, 15 joules on our new scale corre- 
sponds to 300 volts. But it is important from the start 
to realise that this figure applies to the first impulse 
only. m point of fact the human brain can stand the 
transit of momentary peak-voltages in excess of 2000 
volts without sustaining damage. 

Since i is the first impulse or so which initiates the 
convulsioh, with our new type of apparatus we can be 


Fig. 7—Headgear. 


sure of convulsing a patient with a high-peak first 
impulse, which we can deliver surely, safely, and 
conveniently. 


DESCRIPTION OF APPARATUS 


Cireuwit.—The circuit, like that of the universal argo- 
tron E.c.T. unit, will operate on either A.c. or D.C. mains 
200/250 volts or from a 12-volt battery. The circuit is 
a combination of fig. 4 and fig. 5 ; from the mains output 
to the high voltage p.c. source A, B, the circuit is identical 
with fig. 4. T5 and all the circuit to the right is omitted, 
since this of course refers to the argotron converter. 

The p.c. source across A, B is applied across the 
potentiometer P1 (fig. 5). When the switch 81] is thrown 
to the charge position, the condenser C is charged to a 
voltage indicated on the electrostatic volt-meter cali- 
brated in joules (JM). 

To convulse the patient, the switch 51 is thrown to 
“discharge,” and the charge from the condenser is 
transferred to the patient via the high-vacuum switch 
(H.V.S.) through the magnetically operated high-speed 
switch-points 3, 4 and the fixed switch-points 5, 6, 7, 
and 8. Switch 9 enables the discharge to occur either 
monophasieally or diphasieally. N2 is a neon indicator 
showing the passage of the discharge. Coils 1 and 2 are 
the exciting coils producing the high-speed oscillatory 
inovement of 3 and 4. 

Apparatus.—The apparatus is illustrated, with the 
carrier cover removed, in fig. 6. It is about 14 in. square 
and 7 in. high and weighs 25 lb. The cabinet work is 
of pressed aluminium finished in hospital cream enamel. 
On the left of the control panel is the patient’s resistance 
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scale, in the centre is the joule-meter registering the dose, 
and on the right can be seen the shock charge control. 

Fig. 7 shows the headgear, which consists of a tempered 
‘Perspex’ band, at the extremities of which are two 
stainless-steel electrodes, 11/, in. in diameter, having a 
ball-and-socket mounting. Each electrode-mounting has 
a plug-hole, !/, in. in diameter, which will take a standard 
wander-plug of stainless steel. 

The use of stainless steel throughout prevents saline 
attack. 


TECHNIQUE 

The technique is substantially the same as with 
previous equipment as regards the general management 
of the patient and the precautions, but there is consider- 
able simplification in the matter of electrode application 
and dosage. 

The lint pads are well soaked with 20% saline and 
are sprung on to the temples, where they are self- 
retaining. 

The position of the electrodes should be such that the 
lower edge is tangential to a line drawn from the outer 
canthus to the superior attachment of the pinna, at a 
point at the junction of the anterior and middle thirds 
of that line. No serubbing-up or preparation of the skin 
are necessary. 

Since resistance plays a negligible part in the estimation 
of dosage, it will be found that all patients have a satis- 
factory major convulsion with 20 joules diphasic or 
25 joules monophasic current. 

Monophasic current appears to produce slightly less 
confusion and makes for a quieter recovery. Diphasic 
current, because of its large peak-to-peak swing, 
guarantees a major reaction in subjects who are agitated 
and very restless, and when it might be difficult in 
consequence to get good electrode contact. In such cases 
diphasic current will overcome poor contact difficulties. 


CLINICAL OBSERVATION 


The indications for steep-wave electroplexy differ in 
no way from those for other types of E.c.T., and the 
clinical results appear to be identical. 

Up to date, we have formed the impression that 
(1) the convulsions are less violent and sooner over ; 
(2) recovery from the fit is more tranquil and more 
rapid; (3) the dispensing with scrubbing-up much 
shortens the whole procedure, so the patient is spared 
many anxious moments and receives the shock in a more 
relaxed state of mind and body, which, we are convinced, 
reduces the liability to muscle-strain and fractures ; 
and (4) the time taken between the patient’s mounting 
the couch and receiving the shock is, with our present 
type of apparatus and headgear, only a second or two— 
a great advantage in an agitated or hesitant patient. 


SUMMARY 


Our previous work on electroplexy has been briefly 
surveyed to indicate the factors which led us to construct 
a new type of apparatus. 

A method of inducing electrical convulsions by a 
steep-wave current with a rapid decrement is described. 

The technical and electrophysiological advantages of 
steep-wave current derived from condenser discharge 
are assessed against the effects of currents with other 
wave-forms of lower frequencies (including simple 
alternating currents). 

The construction of the apparatus and its use are 
described in detail. 

The clinical advantages to be expected from steep- 
wave electroplexy are outlined. 
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PSYCHOTHERAPY OF ULCERATIVE 
COLITIS 


RANYARD WEeEsT 
M.D. Lond., D.Phil. Oxfd, M.R.C.P., D.P.H. 
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To call a morbid condition psychogenic or psycho- 
somatic is to recognise that emotions play a large part 
in its causation. Therefore it is natural to hope that 
emotions can play a large part in its eure. Sometimes 
such hopes are realised; too often they are not. A 
disquieting feature of the psychotherapy of many 
psychosomatic disorders is a tendency to relapse. 

It is important to remember that all psychotherapy 
works by altering emotions. Emotions are very labile ; 
they are much more easily changed than are most organic 
states. Often they can be radically altered for a time. 
But, unless we can introduce a profound new under- 
standing of himself to our patient, or tap an unfailing 
source of new confidence within his own mind, any 
temporary relief of anxiety which our self-confident 
explanations may produce is unlikely to cause more than 
transitory relief of any complex psychosomatic disorder. 
The old emotions become reinstated. And a physical 
disorder may be awaiting their return. Such, for 
instance, is a case of duodenal ulcer with remissions 
of duodenal spasm. 

How far must one go in psychotherapy ? What must 
one attempt to do? The following cases are recorded 
because, in demonstrating a real but very precarious 
psychotherapeutic success in warding off a dangerous 
organic malady, they offer an opportunity of reviewing 
our methods of approach to the psychogenic factor 
in physical illness. 


CASE-RECORDS 


CasE 1.—A trade representative, aged 36, was adnaitted 
to the Royal Infirmary, Edinburgh, on Oct. 30, 1944, com- 
plaining of the passage of frequent bloodstained stools. For 
three months he had passed 6-10 motions daily. He had 
also had abdominal discomfort and distension, and at the 
onset of thé attack he had vomited five times. 

He had had three previous milder attacks. The first was 
in 1940 just before he was discharged from the R.A.F. with 
a diagnosis of fibrosis of the lung. It had lasted seventeen 
days. The second was in March, 1944, and the third in July, 
1944. The second attack had lasted on and off for three 
months, with stool frequency of 6-8 a day, reduced hv 
medicines to 3 or 4 a day. 

On admission the patient was very thin and anxious- 
looking, hollow-eyed, and hollow-cheeked. He looked ill and 
dehydrated. Muscles poor in tone. Abdomen distended and 
hypotonic. No abdominal rigidity. Tenderness along cecum, 
ascending colon, and descending colon. Per rectum he was 
very tender, with a very tight anal sphincter and a narrow 
contracted rectum. The stool contained frank blood, epi- 
thelial cells, and pus cells, but no cysts, ova, or abnormal 
organisms. A barium enema was not given until Nov. 28, 
when it showed a spastic smooth-walled colon with loss of 
haustration, and some dilatation of the terminal ileum. 
Ulcerative colitis was diagnosed. 

At first the patient was treated with a low-residue diet, 
ascorbic acid 150 mg. daily, ferrous sulphate gr. 3, and mist. 
catechu 1/, oz. four times daily, and phenobarbitone or 
‘SoneryI’ at night. He did not improve. On Nov. 4 his 
weight was 7 st. 6 oz., on the 11th 7 st. 1 lb., 14th 7 st. 6 Ib., 
18th 7 st. 2lb. His motions, though less frequent than hefore 
admission, were never less than three a day from Oct. 31 
to Nov. 14. They continued to be fluid stools containing 
blood and mucus. Patient continued to eat poorly and to 
worry over every detail of diet and treatment. 

Psychological Investigation.—The patient had vouchsafed 
on admission that he thought his first and second attacks 
had been connected with the onset of air-raids in 1940 and the 
flying bombs of 1944. Thirteen days after admission, on 
Nov. 11, a fuller history was taken of the relationship of 
emotion to his attacks of diarrhoea. This showed that his 
first attack of severe diarrhea had developed in a military 
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hospital, whither he had gone because of dyspnoea on exertion. 
At that time (1940) he had been oppressed by the comparative 
roughness of his military life and by his lack of promotion 
from the ranks. He had felt that he could have joined the 
Army as an officer, and he had looked for some recognition 
of the fact that he had chosen the harder way. Actually he 
had entered the R.A.F. as a volunteer in 1939, but opted for 
the Balloon Barrage because he ‘‘ did not mind defence in 
war but could not bear to attack.”’ 

Immediately after this period in hospital with ‘‘ bronchitis ” 
and diarrhoea he had secured his discharge from the R.A.F. 
with a diagnosis of fibrosis of the lung and the comment 
that he should never have been in the Forces at all. He felt 
that he had collapsed on the very threshold of danger with the 
onset of the “ blitz,’ and that his discharge on medical 
grounds was a thinly disguised defeat of his more courageous 
self. Yet, once out of the R.A.F., he had rapidly recovered 
his health. 

In 1943 he had been in a civilian occupation which he had 
felt to be less cultural than the architectural metal work in 
which he had travelled before the war. He had become 
unable to deliver the goods to his customers owing to war- 
time restrictions. He had become “ browned off’ and 
worried that he was not really earning his money. So he 
had resigned his post voluntarily. Shortly afterwards, in 
March, 1944, there had been some dive-bombing near his 
home; his nerve had given way, and his diarrhea had 
recurred acutely. By June he had recovered. 

Next, in July, the flying bombs had come, and “ Bang I 
went again,’’ with gastric pain and diarrhoea, this time with 
the passage of blood. Not the least of his emotions then 
had been shame at his pusidanimity in the presence of his 
seven-year-old daughter, who had been anxious to block 
the air-vent of the family shelter with her body ‘‘ to be sure 
of feeling the blast.” By August he had improved again 
after obtaining a good job in Scotland, entailing security and 
a new house. 

In September, 1944, immediately after seeing a war film, 
he had been strolling through the streets, brooding on the 
misery of the world and his inability to secure even himself 
against injustice, when a precipitating accident, very charac- 
teristic of neurotic illness, had happened. A sun-blind outside 
a shop slid down suddenly and hit him on the head. He 
had not been hurt, but deeply offended. He had reproached 
the shopman on the grounds that “‘ it might have been a child 
that was hit.”’ That same day he had relapsed into his 
latest and most severe attack of bloody diarrhea. 

The first diagnostic interview closed with an introductory 
explanation of the effects of emotion on bodily states, including 
the eliminative processes. Next day the stool frequency fell 
to two and the patient’s weight began to increase. 

Five days later (Nov. 16) a second psychological interview 
was directed to further elucidation of the patient’s character 
type and his boyhood anxieties. His position in the family 
lay between two girls, with one much younger brother. He 
was extremely tidy in his habits—a statement borne out by 
his dapper appearance. His ideal had always been to help, 
to give way, and to forgive ; to set an example and to prove 
that everybody could be won by kindness—-an example which 
he felt that both his parents had in their turn set him. Sexual 
feelings had always been much repressed, but for years he 
had feared that he had caught venereal disease from a totally 
inadequate boyhood experience. Throughout his childhood, 
anxiety or injustice had always precipitated diarrhea. He 
could not tell a lie. 

Such accounts of himself were immediately related to the 
stresses he had been under in peace and war. This second 
interview aimed at explaining things to the patient. It 
contained a rough classification of character types, and a 
further account of the functions of the colon and its response 
to emotion. It occupied fully an hour. 

Immediately after this interview the stools became normal 
in frequency (1 or 2 @ day) and were usually partly formed. 
Signs of anxiety vanished. Patient ate well, his face filled out, 
and by Nov. 22 his weight was 8 st. 3 lb., an increase of 
1 st. 1 lb. in twelve days. 

On Nov. 28 a barium enema was given by a nurse, clumsily 
perhaps, but at least without warning to him and causing 
him pain, intense anal spasm, and renewed acute appre- 
hension. Next day he vomited, and profuse diarrhea 
recurred, with oliguria, thirst, and abdominal pain. 

On Dec. 2, at a third interview, there was great resent- 
ment at the unsympathetic and painful rectal injection. 


The incident was used to confirm patient’s anal sensitivity ; 
and his sensitivity to injustice and indignity were canvassed 
more fully than before and related to this physical sensitivity. 
For a few days patient had to be seen daily, each time for a 
short revision of the findings. 

The setback lasted a week and was most severe; his 
weight fell to 6 st. 8'/, Ib. (Dec. 3) and 6 st. 5 lb. (Dec. 9). 
But after the first two days he became confident that he 
would recover, and his recovery when it came was very rapid. 
This time he gained 1'/, st. in seven days. He was dis- 
charged on a normal diet less roughage on Dec. 22, and his 
weight, which had reached 7 st. 12'/, lb. before discharge, 
rose rapidly to 9 st. early in the New Year. 

For six months after his discharge he was on full work 
and he only occasionally had fluid stools, lasting twenty- 
four hours and relieved by an opium and catechu mixture. 
During these months he was “a little keyed up ”’ from time 
to time and had one attack of acute anxiety while driving 
his car along a well-protected cliff road. Looking back, he 
now attributed his first attack of diarrhoea to ‘‘ worry over 
the war, the state of the world, and the way things were 
going.” 

In subsequent months (to December, 1945) he had some 
return of diarrhoea on the following occasions: (1) on finding 
that his father, who lived alone, had become senile and was 
neglecting himself; (2) after rushing in to assist the victim 
of a motor-cycle accident ; and (3) on hearing of the atomic 
bomb. On the last occasion he had to give up work for eight 
weeks, during which he could not keep his mind off the subject 
of Japanese atrocities. The relapse was attended with little 
loss of weight and no passage of blood. He returned to work 
nearly free of symptoms, though his stools were more often 
fluid than solid. 

A follow-up for 1946 indicates that this patient suffered 
from temporary “‘ spasms ”’ and diarrhoea twenty minutes after 
a threatened road accident in February, while in April a severe 
relapse occurred immediately on hearing the noise of dive- 
bombing as a sound-accompaniment to a Mickey Mouse 
film—a sound which he associated with London air-raid panics 
and the feeling that ‘‘ at best half of us may survive.”” About 
the same time he became troubled over the appropriate 
attitude for him to adopt to a new and domineering chief. 
Treatment by free association was now instituted at his home, 
but it failed. Despite the recovery of much semi-forgotten 
memories of the drunkenness and violence of a loved father 
and other early domestic anxieties, he continued to have 
diarrhea, now with much abdominal distension and renewed 
loss of weight. He was admitted to another hospital, where 
his physical treatment was active and varied and included 
blood-transfusions, sulphathiazole, multiple vitamins, char- 
coal, kaolin, desiccated pigs’ intestine, and sedatives. This 
was accompanied by the psychotherapy of being an interesting 
case in the eyes of distinguished physicians who demonstrated 
him as such to students. He slowly improved and Was 
discharged home after two months. Here his convalescence 
became rapid after he gave up the anxieties of a job among 
strangers which was on a commission basis. Returning to the 
south of England he took up work again in the secure, familiar, 
more appreciative, and less competitive surroundings of his 
old pre-war firm (December, 1946). We can only speculate 
about 1947. 


Cask 2.—A chef de cuisine, aged 34, married but without 
children, who had served as cook in the Merchant Navy and 
had been in good health until 1939, was admitted to the Royal 
Infirmary, Edinburgh, on Jan. 2, 1946, with ulcerative colitis. 

The first onset of diarrhoea (thought to be dysenteric) had 
been in Montreal just before the outbreak of war. A sub- 
sequent attack had occurred in 1940 about the time of, but 
not coincident with, a bombing attack on his ship in the 
Manchester Canal. During the bombing ‘‘ something had 
tightened up ” inside him, and he thought this had led to the 
diarrhea. In 1941 he had been twice torpedoed and once 
dive-bombed, but he had taken hold of himself and prevented 
it from “‘ flying to his stomach.” Since he had taken work 
ashore as a clerk in a shipping office, attacks had come on 
after dealing with quarrelsome crews. Attacks of sudden 
diarrhea had also followed five minutes after drinking a cup of 
tea. Nowadays they were produced by any sudden noise, 
such as the back-fire of a car. 

In childhood he had been devoted to his mother, and both 
proud and scared of his father, who had been kind and con- 
siderate when sober but violent when in liquor, especially to 
the mother. Violence from his father had given him the same 
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abdominal sensation as dive-bombing had done later, and the 
uncertainty of his father’s moods had been a very important 
factor in his childhood. 

Character Type.—Slight, nervous, and readily truculent. 
Very short in stature, with a limp dating from childhood. 
A strong feeling of inferiority (‘‘ everybody is before me”), 
apprehension of violence for which he always felt he must 
be prepared and with which he was determined to cope. 
Careful in dress, meticulous in habits. He had become a 
skilful cook with a very inadequate apprenticeship. Dependent 
on his wife, but inclined to domineer over her. 

On admission: no wasting; pale pasty complexion; abdo- 
minal tenderness in cecal region ; frequent passage of fluid 
stools containing blood, pus, and mucus, but no abnormal 
organisms. 

Barium enema: loss of haustrations and variable spasm 
of colon. Immediately after the patient was startled by a 
sudden noise the barium was seen to be shot far into the small 
bowel. 

Sigmoidoscopy : pain and spasm; mucosa much inflamed, 
cedematous, and readily bleeding, with numerous small 
superficial ulcers. 

Treatment : non-residue diet and mild palliative physical 
treatment only. Psychological treatment included about 
twenty hours of elucidation of his character type and the 
significance of fear and aggressiveness in relation to his bowel 
contraction, with full recognition by patient of the significance 
of his early childhood memories in this regard. 

Progress: rapid. Urgent fluid stool only after drinking 
hot tea in the morning. Patient discharged in a month, 
with decision to give up “ arguing ’’—i.e., offering fisticuffs— 
and to take a public-house business of his own. He remained 
well and at work for at least three months, with occasional 
diarrhoea under stress, but no blood or pus. 


Casr 3.—A married lady, aged 45, was admitted on Feb. 2, 
1946. An only child, at the age of 15 she had lost her mother, 
to whom she had been devoted. Her father had married again 
when she was 16, and she had ** never forgiven him ”’ for that. 
For ten years she had suffered under the violent temper of her 
stepmother, who had later been admitted to an asylum. 
Her father, now aged 77, lived with her and her husband. 
There were two children. Her father was alcoholic, a repro- 
bate and a tyrant. (‘‘ I have to wait on him hand and foot.’’) 

Her first attack of diarrhoea, in 1945, had been accompanied 
by the passage of ‘“ white skins” a few days after a New 
Year’s Day celebration of her father’s, during which she had 
found him covered with blood from a fall in the street. 

A second attack had occurred in March, 1945. It had been 
attributed to tinned pork. Her son had had mild, and she 
severe, diarrhea. But her father had just taken to bed for 
ten days, giving her ‘‘ more work and worry.” On March 20, 
1945, a female cousin, to whom she had been greatly devoted, 
had died of phthisis. Thereafter her diarrhcea had become 
constant, 9 or 10 liquid stools per day and | at night, usually 
thin and brown, sometimes green, with “ lumps of red ”’ and 
frank blood. 

Character Type.—F astidious over food, house-cleanliness, and 
clothes ; sensitive to criticism, tyranny, and tempers, finding 
her husband “ difficult’? and her father dirty and untidy. 
Inclined to get her own way through illness. In childhood 
she had vomited every Saturday after her father had been 
ill-treating her mother. Readily hysterical. Probably much 
deep unconscious guilt. 

On admission: pale thin anxious face with wide eyes 
and small mouth. Moderat® general abdominal tenderness. 
Fluid stools containing no abnormal bacilli, cysts, or ova, 
but pus, blood, and mucus. 

Barium enema: absence of haustration in sigmoid and 
descending colon; walls of ascending colon and sigmoid 
irregular ; appearances those of colitis. 

Sigmoidoscopy : cedematous congested mucosa, with exten- 
sive superficial ulceration and numerous bleeding points. 

Treatment.—Penicillin 30,000 units 4-hourly for eighteen 
days, sulphathiazole, belladonna, ascorbic acid, ‘ Luminal.’ 
Severe anemia (Hb 48°) required two transfusions. Psycho- 
logical treatment included about twenty hours of elucidation 
of patient’s character type and its relation to the emotional 
experiences which brought on diarrhcea, all being fully 
explained to patient. 

Progress.—Rapid cessation of bleeding and diarrhma. 
Setbacks at all domestic crises which were reported to her, 
until her father was admitted to an almshouse and her 
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husband’s working conditions improved. Thence almost 
uninterrupted recovery. Sigmoidoscopy (March 25, 1946) : 
much improved, but granular mucosa and one or two bleeding 
points. Thrombophlebitis of one leg followed second blood- 
transfusion. 

Subsequent History.—No return of colitis, patient remaining 
constipated. Two months after admission, however, and 
when convalescence was nearly completed, patient passed 
rapidly into a psychotic state with profound guilt over her 
treatment of her father, and became demented and bedridden. 


DISCUSSION 

These cases illustrate characteristic features of 
ulcerative colitis and raise again the question of the 
mechanism of its development. The two most striking 
features of the cases are the prominence of psychogenic 
factors in causation, and the readiness of remission of 
symptoms. 

Psychogenic Factors.—The connexion between the 
onset of the symptoms of ulcerative colitis and emotional 
disturbances, apparently little regarded in the earlier 
literature of the disease—e.g., Hurst (1921) and Hern 
(1931)—was fully recognised by Murray (1930), who also 
noted the frequency of fearfulness, emotional immaturity, 
strong maternal ties, difficulties over marriage, and 
emphasised the value of an ‘‘ unburdening of repressions ” 
in bringing about the intermissions which characterise 
the disease. 

The tendency of patients with ulcerative colitis to be 
neat and fussy was noted by Sullivan (1935), who also 
emphasised that their high intelligence was often com- 
bined with an inability to throw off the effects of emotional 
episodes. This neatness and fussiness and the wide- 
spread inability to adjust the self to the-demands of 
ordinary adult environment clearly place many cases 
of ulcerative colitis in the category of the obsessional 
character type. But Wittkower (1938), following up the 
conviction of Cullinan (1938) that in ulcerative colitis 
there were “ emotional disturbances superimposed upon 
an unusual or abnormal personality,”’ showed that among 
his 40 cases the character types were very diverse. 
They included 17 obsessionals and 12 hysterics; the 
obsessionals became ill through inadequate external 
events interacting with powerful internal conflicts, and 
in the hysterics the onset of diarrhoea was largely affected 
by dramatic external events. In Wittkower’s series the 
second group was confined to women. Such diversity 
suggests that common psychological grounds for ulcera- 
tive colitis must be looked for at deep levels of primitive 
feeling or else in some common emotional drive at the 
time of the illness. There is psychoanalytical evidence 
that the tendency for emotion to become unduly linked 
with one particular bodily system or organ depends on 
psychological patterns laid down deep in character and 
early in life. One such pattern is that of Freud’s anal 
type (Freud 1908, 1913), the more passive anxieties of 
which may possibly lead to a greater distortion of 
character in men than in women. 

Remissions.—In ulcerative colitis there are abrupt 
but unstable responses to varied treatments (Hern 1931). 
Dramatic remissions, both of symptoms and of severe 
ulceration as seen by the sigmoidoscope, have followed 
the administration of antidysenteric serum (Hurst 1921, 
Maister, 1928). Similar results have followed psycho- 
therapy (Sullivan 1935). 

In case 1 we do not know the actual state of the mucosa 
of the colon, since sigmoidoscopy was not attempted ; 
but the contents of the stool and the radiological 
appearances after a barium enema suggested that severe 
ulceration was present. At the time of radiography 
the patient was in a phase of acute relapse, emotionally 
induced. He was passing much blood, mucus, and pus, 
and was about to lose 1 st. 8 lb. in five days. But during 
the ten previous days he had passed almost normal stools 
at normal frequency and had been rapidly gaining weight. 
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The course of events was subsequently reversed again 
when the patient was again emotionally reassured. 

We must ask what common property can be found in 
the remissions of symptoms by such diverse means as 
succeed in these cases. This question applies not only 
to ulcerative colitis but also to some cases of asthma and 
to many cases of conversion hysteria. Physical agents 
may be various, and successful psychotherapy may come 
from various schools and vary much in personal handling. 
But the common features for the patient are two: (1) 
in the emotional field there is relief of anxiety ; and (2) 
in the physical field there is relief of a dysfunction which, 
both in asthma and in colitis, is an overfunction. of 
muscle—a muscular spasm. 

Mechanism.— Moscheowitz (1943) has placed ulcerative 
colitis among “hyperkinetic diseases.” Such diseases 
include essential hypertension, Graves’s disease, peptic 
ulcer, cardioSpasm, spastic colon, mucous and ulcerative 
colitis, manic-depressive psychosis, and paranoia. Their 
common pathology consists of an exaggeration of normal 
function. In ulcerative colitis the functions which 
are increased are tone, peristalsis, and secretion of 
mucus. Moschcowitz holds that in all hyperkinetic 
diseases the patient’s ego is involved in a maladjust- 
ment with his environment. 

An experimental attempt has been made to clarify 
the physical changes of ulcerative colitis by means of 
explants of the colon of the dog (Lium and Porter 1939). 
These experiments showed that ulceration of the mucosa 
could develop within tweyty-four hours of the operation 
if the colonic musele remained in spasm, and that the 
ulcers could heal again in 10-14 days if the muscle became 

relaxed. Colonic muscular spasm and_ hypersecretion 
of mucus are produced by various agencies, including 
mechanical stimulation, acetylcholine or other para- 
sympathomimetic drug, and dysentery toxin. Thus 
Lium and Porter regard ulcerative colitis as “ a specific 
reaction to a number of influences which can initiate 
spasm of the colonic musculature.’ They add that 
“once the colon becomes spastic it is an organ that 
can produce severe damage to its own surface structures.” 
The radiological appearances of the ‘‘ pencil colon ” 
would make it easy to accept colonic spasm as a physical 
basis of ulcerative colitis, were it not that experienced 
clinicians ingline to regard the “ pencil colon ”’ as a more 
common feature in those cases of colonic spasm which do 
not proceed to ulceration (Ryle 1945). 

One further experimental observation deserves record- 
ing. It is that fright will cause pallor of the explanted 
colonic mucosa of the dog, and that additional, more 
localised, patches of pallor then follow mechanical 
stimulation (Drury et al. 1929). This reaction is not 
caused by adrenaline and oceurs after adrenalectomy. 

It does not then seem an improbable explanation of 
some eases of ulcerative colitis that anxiety causes 
muscular spasm and mucosal changes in an organ 
previously rendered susceptible either by a psychological 
or a physical sensitisation, or by both. The diarrhoeal 
response to frank anxiety is well known ; it is shown 
by many ulcerative colitis patients, including the present 
cases. But much of the anxiety of these cases is uncon- 
scious; it is part of their unconscious fantasy life. 
Deep anxiety over problems of emotional aggressiveness 
characterises both ulcerative colitis and asthma, and they 
betray their origins early in psychoanalysis. Asthmatics 
may have colonic spasm, or “ colon neurosis,” though 
apparently seldom or never ulcerative colitis (Ryle 1939, 
Hardy 1945). In both organs the response is para- 
sympathomimetic. 

The adrenaline-sympathetic response to emotions 
which are naturally productive of activity is well known. 
The emotional significance of overaction of the para- 
sympathetic system is less well understood. From the 
psychological data it is arguab': that that system 


mediates not only the anabolic phases of nutrition but 
also deep mortal anxiety and fear-of-death complexes 
such as can be found by the psychoanalyst to be 
associated with deeply repressed aggressive impulses 
and unconscious guilt. There is a sort of angor animi 
which occurs in asthma and also sometimes in cardiac 
neuroses with bradycardia, and a similar mechanism 
may occur in some cases of ulcerative colitis. But it 
seems as if psychological mechanisms that could turn one 
case of deep unconscious anxiety to asthma and another 
to ulcerative colitis must either be inherent or lie in very 
early environmental factors. The physical determinants 
of such organ sensitivities remain unknown. 

Principles of Treatment.—In the treatment of patho- 
logical anxiety accompanied by physical symptoms 
success inmay come quickly if the reassurance is intense 
enough. In all cases the immediate measure of success 
is the reduction of anxiety and removal of the symptom, 
the two going hand in hand and reacting on each other. 
I consider that to relieve anxiety more skilfully the 
physician should know enough of the Freudian uncon- 
scious to guess at some of the underlying psychological 
mechanisms of the case he is handling, though he must 
not display these to the patient beyond the stage of 
innuendo. Only experience can tell the therapist how 
far he can go without incurring a resistance and repudia- 
tion which may involve him in a long analysis. In my 
opinion this experience can be acquired by the general 
physician if he will submit himself to a comparatively 
short period of special training. In case 1, a man of 
rectal sensitivity who was also of pacifist tendencies 
and had an ego-ideal of neatness, kindness, and pleasing 
others must be expected, ex hypothesi, to harbour 
problems of repressed aggressiveness. If he does so, 
his anxiety will almost certainly be connected with those 
problems. Thus the patient’s apprehension over affronts 
against his person, property, and dignity must be 
handled with great sympathy, and much of his anxiety 
must be laid at the door of such affronts. When it 
comes to interpretation, it is also of immense value 
to an intelligent man to have an explanation of his 
bodily. symptoms which is at once intelligible and 
physiologically true. On the other hand, too early or 
too deep psychoanalysis may expose more unconscious 
problems than it can alleviate and thus may aggravate, 
even dangerously, the course of the physical illness. 

Essentially what cures a psychoneurotic is an emotional 
change and not an intellectual one. Anxiety has to give 
way to confidence in all cases. ‘The feeling that “ it’s 
all right now” may come from faith alone, or through 
faith aroused by works, by increased self-knowledge, or 
by a soothing hand being laid on a tender spot of half- 
conscious anxiety or guilt. Arguments too may play 
their part. Intellectual mastery is one way to emotional 
satisfaction in the experience of all obsessional characters. 
There occur opportunities of giving acceptable interpreta- 
tions and crucial reassurances at many stages in the 
voyage up that long river of access to the deeply uncon- 
scious mind which a traditional psychoanalysis pursues. 
The object of quick psychotherapy must be to recognise 
the earliest of these opportunities, steer towards it, secure 
good anchorage, and discharge cargo. 


SUMMARY 

A ease of severe ulcerative colitis (ease 1) is described 
in which relief followed two sessions of psychotherapy, 
relapse developed in response to an imagined callous 
affront, and a considerable measure of temporary “‘ cure ”’ 
was effected by calculated reassurances based on an 
assumed Freudian psychopathology. 

Two subsidiary cases are recorded with resolution 
of the colitis, though one patient subsequently passed 
into a psychotic state in which guilt played a prominent 
part. 
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Such cases draw attention to the possibilities of 
psychological diagnosis and treatment in the early stages 
of ulcerative colitis in which colonic spasm is still (despite 
the presence of blood in the stools) the predominant 
feature. 

They further serve as a reminder of the extent to 
which fundamental bodily machinery may be at the 
mercy of ideas, and of the high degree of reversibility 
which exists in psychosomatic illness when the psyche 
can be treated appropriately and in time. 


Grateful acknowledgments are made to Prof. J. A. Ryle 
for much helpful suggestion and criticism, and to Dr. W. A. 
Alexander and Prof. D. Murray Lyon for permission to publish 
these cases. 
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THE treatment of tropical sprue has always been one 
of the least satisfactory aspects of tropical medicine, and, 
despite intensive research in India and elsewhere during 
the war, no real improvement in treatment was achieved. 
This report describes the rapid and dramatic recovery 
of health when a long-standing and serious case of tropical 
sprue was treated with folic acid. 


The patient left England for India in March, 1943, at the 
age of 27 years; he was category Al, and weighed 10 st. 8 lb. 

In February, 1944, he first noted that his stools were 
bulky, greasy, biscuit-coloured, and of unpleasant smell ; 
but, except for purgative pills, he received no treatment 
before entering Burma for a three months’ campaign with the 
Chindits. 

“Inside” he was given three courses of sulphaguanidine, 
which stopped the diarrhea but caused vomiting of similar 
foul-smelling matter, and between the courses the stools 
became larger and more sprue-like. 

In August, 1944, when his weight was 67/, st., he was at 
last able to get proper treatment, consisting of controlled 
milk and orange diets, liver extract by mouth and injection, 
and nicotinic acid. 

Neither this treatment nor return to the U.K. restored his 
previous health, though on his discharge from the Army 
a year later he could perform light duties. The stools were 
too large and too greasy ; he averaged two or three bowel 
movements daily, and any dietary excess was immediately 
punished. His weight varied from 8'/, to 9 st. but never 
approached his previous normal. 

A year in civil life has been similar to his last year in the 
Army; even light tasks have taxed his strength, and every 
moment of leisure has been spent in bed. Special diet, 
with extra meat, eggs, and milk, twice-weekly intramuscular 
liver injections, and nicotinic acid by mouth did not prevent 
the steady deterioration in his appetite and weight, and 
did not check his glossitis, breathlessness, anzemia, and diarrhcea 
with bulky, greasy stools. In September, 1946, he again 
sought hospital treatment. 

On admission he was thin, pale, dehydrated, and very 
listless ; appetite poor; weight at 7 st. 1 lb. was 31/, st. below 
normal; skin dry, desquamating, loose, and inelastic, even 
over a grossly distended abdomen ; tongue smooth and sore, 
with marginal glossitis; typical sprue stools, passed three 


or four times in twenty-four hours, totalled 24 oz. daily. 
Blood-count showed megalocytic anemia: red cells 2,430,000 
per c.mm., Hb 50%. The gravity of his condition, especially 
the emaciation and dehydration, at first suggested that 
his life could only be saved by continuous drip blood- 
transfusion. 

Treatment.—It was impossible to obtain folic acid for the 
first week of his treatment in hospital, during which time 
treatment differed little from his previous routine : controlled 
diets, predigested milk feeds; liver extract ‘ Plexan’ 
4 c.cm. given intramuscularly daily ; nicotinic acid 100 mg. 
daily ; and riboflavine 3 mg. daily. There was no pronounced 
improvement. 

Folic Acid.—After a week the only medicine given was folic 
acid 10 mg. daily for five days by mouth. Liver extract 
and nicotinic acid were then resumed, and after ten days the 
plexan was reduced to 4 c.cm. on alternate days. 

The effect of the folic acid was dramatic, and must compare 
with the recovery of the Cuban lady described by Spies 
et al.t 

On the fourth day of the course of folic acid the patient 
said he felt fitter than for many months, his appetite became 
healthy, and he was soon allowed full normal hospital diet. 
Three days later the soreness of the tongue had ceased, 
though slight marginal redness persisted; the abdomen was 
not distended ; and the skin had almost completely regained 
its normal elasticity. Most remarkable of all was the total 
absence of flatulence or of any abdominal discomfort. Within 
ten days he was taking exercise outside hospital, and his 
voice and mental outlook had changed to that of a healthy 
man confident in his health. 

The improvement, as shown by the body-weight, the daily 
weight of the stools, and the blood picture, is depicted in 
fig. 1. From the third day of folic-acid treatment he passed 
only one daily motion, which was soft but formed and had lost 
the colour and offensive odour of the sprue stool. The total 
weight of feces passed had fallen to an average of about 
10 oz. daily, though occasional excessive stools continued for 
a week. 

A fractional test-meal the day after completion of folic- 
acid therapy showed no free HCl in the fasting juice, a slightly 
increased excretion after the meal, and rapid emptying of 


1. Spies, T. D., Frommeyer, W. B., Garcia Lopez, G., Lopez 
Toca, R., Gwinner, G. Lancet, 1946, i, 883. 
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Fig. |\—Chart showing rapid improvement of patient with sprue on 
treatment with fi acid. 
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the stomach (fig. 2). A fortnight later the test was within 
norma limits (fig. 3). 


DISCUSSION 


A minimal amount of folic acid was used—one phial 
of ten 5 mg. tablets, which was all that could be obtained. 
Other clinicians in U.S.A., notably Spies et al.! and 
Vilter et al.,? have studied the effect of folic acid on the 
macrocytic anzmias, using doses as high as 100 mg. 
daily and a total course of over 1000 mg. Such extrava- 
gance is still 
impossible in this 
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liver therapy. 

Fig. 2—Test-meal findings on the day after Spies emphasises 

completion of course of folic acid. the import ance of 

ensuring that no 

previous treatment is still acting during the experimental 
period. 

This report, however, primarily concerns the nature 
of the stools and the well-being of the patient. The 
hemopoietic response was pronounced but not dramatic, 
owing to the long previous liver therapy and the con- 
sequent absence of very severe macrocytic anemia at 
the start. Nevertheless, some credit must be given 
to the folic acid, since the previously resistant anwmia 
then started to improve and continued to improve after 
the resumption of 
liver injections. 

Similarly, the 
immediate im- 
provement of the 
stools was most 
remarkable; and, 
though there were 
subsequently a few 
days when they 
were too bulky, 
diarrhea did not 
v2 1 t% 2 2 3 reeur, and a fairly 

TIME (HR.) constant daily 

Fig. 3—Test-meal Leer e a fortnight later total amount of 

than in feces was passed, 

which on analysis 

of the dried stool for fat gave figures compatible with 

normal (fig. 1). This may have been due in part to the 

improvement in the anzemia, but there is no doubt that 

folic acid was the immediate cause of the improvement, 

and that this continued even after folic acid had been 
withdrawn. 

Perhaps folic acid may provide the switch by which 
the vicious circle of these diseases can be reversed, after 
which further recovery can continue without its aid. 
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SUMMARY 


A case of tropical sprue, which had resisted the usual 
treatment for two years in India and England, was 
treated with folic acid, 10 mg. daily by mouth for five 
days, whereupon there was a very rapid and great 
improvement, which has been maintained since the folic 
acid was discontinued. The patient now (Nov. 21) weighs 
10 st. 7 Ib. and i is in perfect health. 


2. Vilter, C. F., Spies, T. D., Koch, M. B. Sth. med. J., Alabama, 
1945, 38, 781. 


SAUERBRUCH CINEPLASTIC 
AMPUTATION 


R. K. 
B.A., M.D. Toronto, F.R.C.S., F.R.C.8.(C.} 
MAJOR R.C.A.M.C.; SURGEON, PETERBOROUGH CLINIC, 
ONTARIO 
Tue cineplastic amputation of Sauerbruch was des- 
cribed at the International Conference on Amputations 
in Ottawa in 1943 by Kassler, who is one of its exponents 
in America. A recent visit to Sauerbruch’s clinic in 
Berlin enables me to describe the method used there 
now, including modifications introduced since 1943. 
Prof. P. Gohrbandt, chief assistant at the clinic, kindly 
arranged for surgeons, limb-makers, secretarial staff, 
interpreters, and patients to give their full time to 
completing this survey. There were some 30 inpatients 
awaiting some phase of the treatment, and the study 
included photographs to illustrate the principles of the 
operation and of the prosthesis used. 


SELECTION OF CASES 


The cineplastic amputation is applicable only in the 
upper limb. As is well known, the success of an artificial 
limb depends primarily on the patient’s will to succeed. 
As a result, the dexterity achieved with the limb is 
enhanced in bilateral cases, where the patient is forced 
to use the limb, and it is greatest in the more intelligent 
patients. Accordingly the cineplastic amputation is 
chosen more for bilateral cases and with consideration 
for the patient’s intelligence and the type of work he 
will be doing, though some believe it is the best amputa- 
tion with adequate screening even in unilateral cases, 
provided that patients without the necessary intellect or 
will to succeed are excluded. 

The youngest patient in whom this method was used 
was 8 years old. The shortest stump in the forearm in 
which it may be used is 7-8 cm. from the anterior elbow 
crease. In shorter forearm stumps a tilting ring type is 
used with the same hand mechanism. The best results 
are obtained in forearm amputations, but upper-arm 
amputations may give nearly as good ones. 


PRINCIPLE 


Unlike earlier methods of suturing tendons into loops 
and vovering them with skin, the principle now adopted 
consists of making skin-lined tunnels through the flexor 
and extensor groups of either arm or forearm muscles 
(fig. 1). Through each tunnel is passed an ivory pin, 
which is connected by a chain to a bar, much as the two 
traces are used in harnessing a horse to a cart. From the 
lower end of this bar a metal rod goes to the hand 
mechanism. The hand mechanism operates like a 
Cornet’s forceps of which one side is the thumb and the 
other side the index finger and the rest of the hand. Thus, 
pushing forward on the rod opens the hand, and pulling 
back on the rod closes the hand and approximates the 
thumb and index finger with a grip of appreciable power 
(fig. 2). 

METHOD 

The sine qua non of this operation is a movable scar 
at the end of the bones, inasmuch as the degree of up- 
and-down movement of the pins determines the extent 
of opening and closing of the hand that will result. 
Since many amputations were done under war conditions 
and have fixed scars, reamputation is often the first 
step. The bones are divided 2—3 cm. shorter than the 
muscles ; and the deep fascia, but not the muscles, is 
sutured over the ends of the bones to give a free scar. 
Within 5-10 days active exercises and massage are 
instituted, and constant practice is insisted on so that 
the patient learns to pull the terminal scar backwards and 
forwards, 
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(a) 
Fig. |—Making the skin tunnel : (a) flap lined ; (6) | 


3 (6 
through muscle skin-grafted. 


Making the Tunnels.—The most important feature, 
after having enough length, having muscle present in 
both flexor and extensor groups, and having a movable 
terminal scar, is the making of good tunnels. This is 
done under local anesthesia so that the best muscle 
groups may be selected for the tunnel. The operation 
takes about twenty minutes. Both tunnels and even 
both arms may be done in one sitting. 

An area of about three finger-breadths or about 
5x5 sq. em. is mapped out about 5 cm. from the end of 
the stump. Three sides of this square are freed to form 
a flap with its base either on the medial or on the lateral 
side (fig. la). The flap consists of skin and subcutaneous 
tissue including the deep fascia. This flap is next formed 
into a tube with the skin surface on the inside, the sutur- 


Fig. 2—Forearm mechanism. 


ing being by subcuticular catgut so as not to pierce the 
skin surface (fig. 1c). 

The next step is to select the site for the tunnel in the 
muscle. It must be at right angles to the axis of the 
limb and in the plane of action of the muscles. On the 
extensor surface of the forearm it is parallel to the dorsal 
surface, but on the flexor surface it is at a slight angle 
with the plane of the radius and ulna, because the main 
muscle mass bulges more on the ulnar than on the radial 
side of the forearm. Next, a blunt-pointed muscle 
dilator is passed through the muscle-fibres along a track 
about 1-5 em. long and 0-5-1-0 em. deep, only a thin 
layer of muscle-fibres being picked up (fig. 1b). The 
tube of skin is then passed through this tunnel in the 
muscle and is fixed with three sutures to the skin edge 
of the side opposite the base of the tube. One suture is 
taken at each of the four corners of the raw area to close 
the angles somewhat. A Thiersch skin-graft is cut and 
sutured in place over the remaining raw area (fig. 1d). A 


Fig. 3—Right forearm artificial limb. 


lied ; (c) skin tubed ; (d) tunnel 
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soft-paraflin gauze wick is passed 
through the skin tunnel, and the 
skin-graft is suitably dressed. 

The first dressing is done in ten 
days. Then the pins, 5-10 mm. 
in diameter, are inserted. The 
patient is instructed in care of 
the skin tunnels with cleansing, 
alcohol, and powder. Exercises 
are maintained, and in about three 
months an artificial limb is fitted. 
(d) 

THE PROSTHESIS 

The artificial limbs are of 
light aluminium covered with 
leather. There are windows where the pins emerge to 
be attached to a metal loop at each end (fig. 3). The 
mechanics of the elbow and hand mechanism are some- 
what intricate. The principle of the limb for the fore- 
arm is illustrated in fig. 2, and for the upper arm in fig. 4. 
In the forearm, contraction of the flexor group opens 
the hand, and contraction of the extensor group closes 
the hand. In the upper arm, contraction of the biceps 


Fig. 4—Upper-arm mechanism, 


closes the hand, and contraction of the triceps opens 
the hand ; a strap from the ipsilateral shoulder pronates 
the hand, and a spring supinates it again ; a strap from 
the contralateral shoulder flexes the elbow, and gravity 
extends the elbow. There are locking devices, easily 
manipulated by buttons on the outside, that lock the 
elbow in a fixed position, and the forearm in a fixed 
position of rotation, if desired ; and there is one at the 
wrist that locks the hand grip. It is arranged so that 


Fig. 5—Patient picking up match with forceps. 
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MR. EDRIDGE-GREEN : RETINAL MECHANISM OF VISION 
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the muscles grasp an object—e.g., a pencil—between 
the thumb and opposing hand, then by locking the hand 
mechanism the grip will be maintained without muscle 
effort (fig. 5). The hand can close further but cannot open. 


RESULTS 


Patients at Sauerbruch’s clinic demonstrated the 
movements that they had learnt. They could write 
with normal legibility and could pick up a match with 
forceps (fig. 5) or with the hand, pick out a cigarette and 
light it, and attend to their clothes. They showed the 
strength of the limb by lifting up and carrying a pail of 
water. Some described the development of a sense of 
touch whereby they could distinguish, for example, 
a watch from a pencil in a pocket. One patient with 
both forearms amputated had been a_ switchboard 
operator at the hospital for some years but had been 
killed by a bomb. 


CONCLUSION 


The cineplastic amputation as developed by Sauer- 
bruch appears to have the advantage of permitting 
more dexterous movements under more normal muscle 
control than prostheses utilising special accessories for 
special routine tasks. To the intelligent man with a 
bilateral amputation of the arm or forearm this may 
offer a wider range of less stereotyped activity, which 
may open to him wider spheres of enjoyment and 


employment. 


RETINAL MECHANISM OF VISION 


F. W. EpripGe-GREEN 
C.B.E., M.D. Durh., F.R.C.S. 


SPECIAL EXAMINER AND ADVISER ON VISION AND COLOUR 
VISION TO THE MINISTRY OF TRANSPORT 


A SIMPLE experiment shows that the stimulus in vision 
is photochemical and movable in the retina. If a bright 
light on a dark ground is looked at for the shortest possible 
time, with one or both eyes, and then the eyes are closed 
and covered, a positive after-image of the light will be 
seen. If the eye or eyes are moved to the right, the 
positive after-image will change its relative position in the 
field of vision, moving to the right of the negative after- 
image which is seen clearly defined at the fixation point. 
The positive after-image is distorted, but not the negative. 

When an object is moved in front of the eyes, and the 
eyes are kept still, multiple objects are seen, owing to 
the persistence of vision, which is the basis of cinemato- 
graphy. ‘This persistence of vision is due to the positive 
after-image, as can be shown by numerous experiments. 
It will be noted that there is no apparent persistence of 
vision when the eye is moved—not even a trace of a blur. 
If there were persistence of vision when the eyes are moved 
it would be difficult to read, because the type would 
appear confused, as it does when a book is moved in 
front of the eyes. 

The positive after-image which causes persistence 
of vision can be seen when it is looked for. When the 
eye is moved to the right, the external rectus, on contract- 
ing, besides moving the eye to the right also presses on 
the back of the eye, shifting the photochemical fluid 
in the interretinal space to the right, so that the image 
of the object appears to the right of the fixation point. 
This image appears distorted and may even appear 
broken up. Thus a small chromium clock will appear 
distorted though clearly recognisable. If a small red 
square Lem. x 1 em. is viewed at a distance of 2 metres 
on a white ground, and then is shifted rapidly to the left, 
it will be followed by séveral red spots resembling the 
microscopical appearance of the cones in the retina. 

An easy method of seeing the shifting of the positive 
after-image is as follows. A white flower is placed on 
the right of a red one and viewed at a distance of 3 


metres. If the observer looks first at the red flower 
and then transfers his gaze immediately to the white one, 
the white flower will be seen clearly, but the red positive 
after-image of the red flower will be seen on the right of 
the white flower. 

In the past there has been much discussion about 
why moving objects are occasionally seen quite clearly 
momentarily, as if stationary, but the conditions in 
which this occurs can be defined. When the eyes have 
been moving and suddenly fixate a moving object, they 
momentarily see this object quite clearly, as can be seen 
with a speaker in a cinematographic picture, or a moving 
cricket or tennis ball. 


FUNCTION OF THE INTERRETINAL FLUID 


Vision takes place through sensitisation of the fluid in 
the interretinal space which surrounds the cones. This 
fluid is sensitised by the visual purple, the rods not being 
percipient elements but the nerve elements regulating 
the sensitising of this fluid. The cones are the sole 
percipient elements, but they are sensitive not directly 
to light but only to the photochemical changes in the 
liquid surrounding them. The response to the perception 
of form corresponds to the cone distribution of the retina. 
Marshall and I have seen and demonstrated the visual 
purple in liquid form surrounding the cones in the 
fovea (Marshall and Edridge-Green 1902). Kihne 
(1878) found the visual purple in liquid form in the 
retina of a shark, but he did not recognise the significance 
of the observation. The remarks of Hartridge (1946), 
therefore, ‘can only apply to the cones. 

I have always classified the defects of colour perception 
of mankind according to the number of distinct colours 
seen in a bright spectrum, naming them as heptachromic, 
hexachromic, pentachromic, tetrachromic, trichromic, 
dichromic, and totally colour-blind. 

The fovea may at one moment be the most sensitive 
part of the whole retina, and the next moment the least. 
Various currents in the field of vision, not due to the 
circulation, are due to the flow of currents of sensitised 
retinal fluid. 

In certain conditions the central portion of the retina 
becomes insensitive to light while the remaining portions 
remain sensitive. If a piece of black velvet is attached 
to a dark door, and a pin in the centre of the velvet is 
viewed from a distance of 3 metres in a dull light, the 
velvet and then the door will disappear, the wallpaper 
appearing to meet over the door, with corresponding 
contraction of the field of vision. 

If a piece of black cardboard about 30 cm. x 15 em. 
is placed on a persian carpet or wallpaper, and viewed 
at a distance of 3 metres in a dull light, the pattern of 
the carpet or wallpaper will appear to invade the black 
cardboard until the whole card seems to be covered by 
it. The cardboard appears to have become transparent, 
and the carpet appears to be visible through it. 

The influence of one colour on another may be seen 
if on half of a pale purple ground there is a bright green 
pattern, and on the other half a bright purple pattern. 
The ground with the green pattern will appear green, 
and the ground with the purple pattern purple. Or 
if one takes two strips of pure green and places two 
yellow strips adjacent to one green strip, and two violet 
strips adjacent to the other, the green with the yellow 
adjacent will appear yellow-green, and the green adjacent 
to the violet will appear blue-green or blue. 

None of the above observations is idiosyncratic. 
Each had been confirmed many times before publication 
by observers who did not know what they were expected 
to see. 
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Medical Societies 
ROYAL SOCIETY OF MEDICINE 


THE psychiatry section met on Dec. 10, with Prof, 
AUBREY LEwIs, the president, in the chair, to discuss 
Leucotomy as an Instrument of Research 
Dr. A. MEYER and Dr. T. McLARDY showed from 
observation of 27 brains how great are the unintentional 
variations in the leucotome’s cut. The bilateral lesion 
through the whole of the white matter, generally aimed 


at, is rarely attained ; the most medial regions of the ‘ 


white matter are seldom involved, and the striate body 
is often damaged. 

Interruption of the thalamo-frontal radiation connecting 
the dorsomedial nucleus of the thalamus with the pre- 
frontal region is widely considered to constitute the 
rationale of prefrontal leucotomy. Walker concluded from 
his study of this projection in monkeys that a dorsoventral 
axis of the prefrontal lobe corresponds roughly to a latero- 
medial axis of the dorsomedial nucleus. Dr. Meyer’s 
observation of human brains has confirmed the existence 
of an organisation similar to but more complex than that 
described by Walker; the projection of the magno- 
cellular part of the nucleus is limited to the medial half 
of the orbital cortex, comprising area 12 and part of 
area ll. Since the magnocellular nucleus is connected 
with hypothalamic centres, it may be assumed that this 
orbital projection forms part of a pathway serving 
autonomic functions—a pathway which may well furnish 
the substrate for recent physiological findings from which 
workers have postulated a vagal cortical representation 
in the orbital region. This pathway might explain 
some of the autonomic changes which may occur after 
prefrontal leucotomy. 

As regards long association fibres, prefrontal leuacotomy 
should involve the superior frontal, cingulate, sub- 
eallosal, uncinate, and inferior fronto-occipital fasciculi. 
So far, said Dr. Meyer, degeneration has been seen only in 
the uncinate, the cingulate, and the most medial part 
of the superior longitudinal fasciculi. 

The concepts of localised and holistic mental function 
are not mutually exclusive; they are complementary. 
The psychiatrist has long been accustomed to a pluri- 
dimensional approach to diagnosis ; in other words, the 
results of cerebral lesions must be evaluated in relation 
to the individual’s constitution, life history, age, and 
present environment. The contention that the frontal 
lobes are particularly concerned in the highest mental 
activities would seem to require qualification in the light 
of recent work ; for instance, the volume of the frontal 
lobe is not significantly greater in man than in the 
chimpanzee—in striking contrast to the temporal and 
parietal lobes which steadily enlarge from monkeys to 
man. <A specific personality change from frontal-lobe 
lesions has not been generally accepted: further studies 
of leucotomy should give a decisive answer. 


ELECTROENCEPHALOGRAPHIC STUDIES 


Mr. G. D. GREVILLE, PH.D., and Dr. S. L. Last said that 
in 35 cases operated on by Mr. G. C. Knight, using Freeman 
and Watts’s together with Crombie’s technique, it was 
found that after operation the voltage of the alpha rhythm 
(8-13 cycles per second) tends to increase, as also does the 
amount; these changes may be due to better relaxa- 
tion. On the other hand, the voltage of the fast activity 
(over 13 cycles per second) tends to decrease, as does its 
amount. 

Delta activity (under 4 cycles per second) was found 
at one time or another in more than half the cases ; 
it usually appears, if at all, one day after operation, and 
certainly within the first ten days. Immediately after 
operation it may occur all over the cortex, but soon it 
becomes prominent in the frontal areas ; there may then 
be some extension to central areas, but this gradually 
disappears during the first three weeks. The material 
shows no correlation between age and the occurrence of 
delta rhythm; but this rhythm appeared a little more 
often in those with clinical improvement than in those 
with none. 

Theta rhythm (4—7 cycles per second) is more common 
than delta and tends to persist much longer. 


ROYAL SOCIETY OF MEDICINE—-NEW INVENTIONS 
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AUTONOMIC CHANGES 

Dr. F. REITMAN reported an investigation of vagus 
function after leucotomy. Operation, he said, is followed 
by a slight increase in the total gastric acidity ; the peak 
of total acidity is reached earlier, and the emptying- 
time is quicker. Moreover the total volume of gastric 
juice following the intravenous injection of * Prostigmin ’ 
1 mg. is greater after operation. 


MENTAL FUNCTION 

Dr. M. B. Bropy said that patients do intelligence 
tests as well after as before operation. Nor is there 
evidence of deterioration in abstract thinking, as judged 
by the Goldstein tests. Goldstein, however, has reported 
deterioration, basing his conclusion on an analysis 
of behaviour. It would seem that after leucotomy the 
capacity is unimpaired but that the patient does not 
use it except under the stimulus of test conditions. 
The prefrontal area thus plays no part in mental tests. 
It may be that the capacity depends on integrated activity 
of the cortex as a whole or on some area other than the 
cortex : in Pick’s disease, for example, mental changes 
are correlated with changes in the dorsomedial nucleus of 
the thalamus. It may be that ideation is intellectualised 
emotion. What is needed is a standardised approach 
to the study of all mental changes. 


New Inventions 


MUSCLE FORCEPS FOR SQUINT OPERATION 


THE instrument (fig. 1) is built as an artery forceps and 
has two catches. It grips the muscle firmly and does not 
slip. The shanks are bent at an angle of 30° so that the 


hand controlling the forceps is not in the way of the hand 
holding the hook. The blades have notches on both 
edges to guide the needle, and should be applied so that 
the notches are symmetrically disposed in relation to 

the muscle. 
The shaft of the forceps is grooved 6 mm. from the 
proximal edge of the blades. This mark, in conjunction 


pointed tip 


Marker-groove. 
Squint forceps with angled shanks 
Fig. 2 


with a pointed hook, can be used for measuring or 
estimating the distance from the line where the forceps 
grips the muscle. 

Fig. 2 shows the use of the instrument during operation. 
Naturally, the hook can be inserted from beneath, and 
the forceps from above, if preferred. Both the forceps 
and the hook have been made for me by Down Bro-. 
and Mayer & Phelps Ltd. 

M. KLEIN, M.D. Pécs, D.O.M.S. 
Associate Surgeon and Biochemist, 
Central London Ophthalmic Hospital. 
BB 2 
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Reviews of Books 


An Introduction to Clinical Surgery 
CHARLES F. M. Saint, M.D., M.S., F.R.C.S., F.R.A.C.S., 
professor of surgery, University of Cape Town. Cape 
Town: for the Postgraduate Press by the African 
Bookman. Pp. 293. 25s. 


Prof. Charles Sai:.t is due to retire after 25 years of 
surgical teaching at the University of Cape Town. Those 
who served with h's students in the Middle East and 
Italy, and saw the care of the wounded in South Africa, 
know of the high standard of his teaching. This book is 
a fitting epilogue to his labours. Disciplined in the schoel 
of Rutherford Morison, Professor Saint believes that the 
student must not ecnly appreciate nature’s methods but 
must get the habit of orderly examination of the patient ; 
he must learn that diagnosis is not for the sauntering 
gaze, that ‘“‘ spot”’ diagnosis is an evil, and that the 
mechanism of the patient’s pain must be analysed. To 
illustrate these principles he has packed into this book 
a mass of clinical experience, described in memorable 
phrases: ‘‘ A firm narrow tongue with a point like a 
spearhead usually indicates good health and a good 
appetite ’*; ‘‘in the small breast there is much less 
intervening tissue to traverse before dissemination 
occurs”; ‘‘ the patient attaches much more importance 
to the claudication than to the ulcer on his toe, whereas 
actually the toe condition is far more serious from the 
angle of preservation of the limb and possibly his life.” 
Two outstanding chapters are on appendicitis and 
peripheral vascular disease. 

The main responsibility of the surgical teacher should 
be the quickening of all the senses of the student, and 
among these Professor Saint includes common sense. 
That quality, above all others, pervades his book. 


Milk: Production and Control 


(2nd ed.) Wm. CLunteE HARVEY, M.D., D.P.H., M.O.H. for 
Southgate; Harry HILL, F.R.San.1., A.M.1.S.E., F.S.1.A., 
sanitary inspector for Axbridge R.D.C. London: H. K. 
Lewis. Pp. 512. 37s. 6d 
THERE have been numerous changes since 1935 in the 
handling of milk, many of which are described in this 
book. The chapter on heat treatment, including a 
description of the new high-temperature short-time 
process, will be valued by medical officers of health and 
sanitary inspectors ; and, as before, the chapter on milk 
legislation is a handy compendium. Methods of cleaning 
rail and road tanks are not considered, though they are 
of some concern to the dairies in many of our large 
cities; and the section on bottle-washing is a little 
disappointing. The recommendation that the final 
treatment of all bottles should consist in sterilisation by 
steam is impracticable with the continuous method of 
processing and bottling. More attention might perhaps 
have been paid to the design of milk bottles, particularly 
with respect to the pouring lip; but taken as a whole 
the book remains a useful guide, and this second edition 
is welcome. 


Les phénoménes d’allergie non spécifique dans la 
tuberculose et les fiévres typhoides 

JeAN ALBerRT-WerL. Paris: Librairie Maloine. Pp. 83. 
THIS essay on the pathogenesis of infectious diseases, 
with special reference to tuberculosis and typhoid fever, 
is largely a review of the published work bearing most 
nearly on the author’s view that non-specific allergy 
contributes as much to the production of disease as do 
specific factors. Inspired by a lecture of Prof. R. Leriche, 
he accepts the view that the various mechanisms of 
allergy play an important part in the fundamental 
processes of infectious diseases. Except in overwhelming 
infections the make-up of the patient—his diathesis— 
contributes considerably to the severity of the disease ; 
in certain cases there would be little or no illness follow- 
ing infection but for the responses of the body. The 
anatomical lesion causes satellite phenomena of a 
vasomotor type which may be of more clinical importance 
than the anatomical lesion itself. In the production of 
such a disease as tuberculosis specific allergic reactions 
play their part ; but non-specific allergy and the reactions 


REVIEWS OF BOOKS 


(pec. 21, 1946 


of a hypersensitive vegetative nervous system are 
responsible for certain pathological processes such as 
the hemorrhagic complications of infectious diseases. 
The mechanisms of non-specific allergy are not well 
known, and this book presents them fully and lucidly 
with special reference to the phenomena of Sanarelli 
and Shwartzman. In non-specific or hetero-allergy 
the animal is sensitised to one substance and reacts 
allergically to others. The sensitising or ‘‘ preparatory ” 
substance is of the nature of a complete antigen; the 
second or “ provoking ’’ substance is a simpler chemical 
and includes a wide range of substances such as starch, 
agar, bacterial preparations, and animal sera. Dr. 
Albert-Weil’s theory is that such a mechanism plays an 
important part in the onset and evolution of lesions. He 
follows Friedmann in attributing hetero-allergy to a 
reaction not of the tissues but of the vegetative nervous 
system, which, in the course of many infections, acquires 
a sensitivity to many antigens. The provoking substance 
may be organisms other than the specific causal agent 
of the disease ; but his emphasis on Bact. coli as a common 
agent in the pathogenesis of disease is reminiscent of 
a phase of British medicine which passed with the death 
of a famous surgeon. 


Diabetes 


A Concise Presentation. Hrnry J. JOHN, M.D., F.A.C.P., 
lieut.-colonel m.c.A.u.s., Cleveland, Ohio. London: H. 
Kimpton. Pp. 300. 17s. 


Tus is a difficult book to review fairly. It aims at 
helping ‘‘ the busy practitioner to rationalise and to 
utilise the current knowledge on diabetes,’ but it often 
tackles diabetic problems with too much theoretical and 
too little practical detail. The English is not very clear, 
some sentences having no subject and almost no object. 
The book covers the usual range of diagnostic tolerance 
tests, insulin, diet, and so on, but its practical dictates 
are not well arranged or easy to find. Nevertheless 
there is much of interest to read of Dr. John’s long and 
wide experience of diabetes. He has always been 
interested in glucose-tolerance tests, and his definition of 
the normal is that generally accepted. What makes the 
book fresh and unusual is his constant recourse to the 
particular and the personal—detailed descriptions of his 
cases and personal remarks about them. The whole 
book is interlarded and enlivened by these reminiscences. 
His personal tastes and interests predominate and make 
sections on hyperthyroidism and the salivary glands 
full and absorbing, whereas subjects of such importance 
as cardiovascular and eye complications are not even 
listed in the index. It is hardly a practical book, and 
certainly not a reference book, but it is an interesting 
expression of the personality and vitality of the author. 


First Aid to the Injured 
(Supplement.) St. John Ambulance Association. Pp. 32 
6d. 


THE last issue of the ‘‘ First Aid Textbook ”’ of the 
St. John Ambulance Association was published in 1937 ; 
this short supplement embodies the knowledge gained by 
the experiences of the late war. There is a good account 
of shock, emphasising that the patient must go to 
hospital because he will almost certainly need trans- 
fusion. The dangers of ov erheating are well stressed. 
For transport of the fractured spine the supine position 
is advocated: though it is not made clear why there 
should be any greater risk in leaving him in the prone 
position, into which he will usually be turned for reduc- 
tion of the fracture. Good rules are given for the 
treatment of the incised wound, on the use of local 
pressure, and on elevation of the limb to cope with 
venous oozing. Advice on the treatment of burns is to 
avoid the breaking of blisters, apply only saline or soda 
bicarbonate solution, meddle as little as possible, and 
keep the patient warm. The special appendix on the 
rocking-stretcher method of artificial respiration is also 
sound: ‘‘commence Sthafer’s method of artificial 
respiration. Do not take the patient to the rocking 


stretcher ; the stretcher must be brought to the patient.” 
Medical students might profitably study the diagram on 
the last page showing how to arrange the blankets to 
keep the patient warm; this method could be used for 
patients leaving the operating-theatre. 
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ANTAGONISTIC SUBSTANCES? 
Methyl Thiouracil 
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For literature, etc., send card to: 


ORGANON LABORATORIES LTD 
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BUCCO- PHARYNGEAL 
INFECTIO 


The Twenty-Lozenge Pack 


Penicillin Lozenges A & H are issued in glass tubes to prevent inactivation 
of the penicillin by atmospheric moisture. 


The number of lozenges contained in the tube (TWENTY) provides the 
most suitable package to meet the needs of individual treatment 
prescribed by the physician. Not only does it tend to eliminate waste 
but it assures the prescriber that the lozenges will not have time to 
become inactivated by exposure to a moist atmosphere before the 
prescribed treatment is completed. 


Penicillin Lozenges A & H are indicated for the effective local treatment 
of bucco-pharyngeal infections. 
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Risk or Opportunity ? 


THE profession has given the negative answer. 
Why? Firstly, because the leaders of the British 
Medical Association have presented a partial picture 
of the National Health Service scheme, continually 
emphasising its risks and imperfections rather than its 
opportunities. Secondly, because practitioners are 
indignant at the Minister’s handling of the dispute 
over insurance capitation fees. Thirdly, because 
it was widely, if erroneously, felt that proper con- 
sultations had never been held. Fourthly, because 
Mr. BEVAN would not renounce the basic salary, 
though this was not essential to his project. Fifthly, 
because Willesden provided a gratuitous example 
of political interference in medical work. Sixthly, 
because restrictions, controls, and loss of privileges 
have bred in the middle classes a mood of irritation 
in which they gladly canalise their grievances through 
the answer No. Lastly, because the Act gives the 
Minister power to create a bad service. (Not a con- 
clusive reason, perhaps, for refusing to help him to 
create a good one.) 

When the B.M.A. council met last week its more 
experienced members must have known that the 
majority—then thought to be 56-44°, but now 
nearer 54-46—does not justify non-codperation 
with the Government of the day. They must have 
known how resistance at this stage would strike 
the public, which is tired of sectional bodies that 
prefer direct action to negotiation. On the other 
hand, if they decided to continue negotiations they 
would have the unenviable task of explaining to their 
constituents why the majority vete was being ignored. 
If the necessity for a two-thirds or three-quarters 
majority had been explained before the plebiscite, 
the rupture of negotiations could have been averted. 
As it was, a situation has been allowed to develop in 
which the B.M.A. finds itself standing bravely, on 
untenable ground, with little over half its forces 
mustered. 

The council's decision has yet to be ratified by the 
special representative meeting called for the end of 
January. But the representative body of the associa- 
tion is representative only in the sense that it repre- 
sents the majority in each division,! and, since the 
distribution of Yes and No is fairly even throughout 
the country, the large minority will as usual have 
few spokesmen. We may take it therefore that the 
B.M.A. has now effectively dissociated itself from the 
shaping of the National Health Service at its present 
most critical stage, and that it will discourage doc- 
tors from advising the Minister or accepting any kind 
of appointment such as membership of a regional 
board. But though the association held 16 out of 
the 32 places on the Negotiating Committee, there 
are a number of other constituent bodies which may 
have different opinions about the proper attitude of 
the profession at this moment. For example, judging 
by their attitude so far—which seemed to find no 


1. See Lancet, 1944, ii, 84. 
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expression in the committee’s report sent out with 
the voting papers—the governing bodies of the English 
colleges are unlikely to refuse counsel to the Minister 
on matters within their own sphere. Where he is 
deprived of the help of official bodies, Mr. BrEvan 
can turn to unofficial advisers—-who will at least 
have the merit of wanting the Act to sueceed—or can 
evolve regulations within his own office. The one 
action he cannot possibly be expected to take is to 
introduce an amending Billas prescribed by Dr. Darn.* 

Though the Minister cannot go back to Parliament 
and ask it to reverse major legislative decisions, 
he could conceivably compromise with the B.MLA. 
by altering the time-table of his scheme. This is the 
proposal lately made by Sir Henry Basurorp, 
who suggested that the Government should go ahead 
with their plans for hospital and specialist services 
but should leave general practice as it is. In so 
doing they would be following advice given to 
their predecessors by Lord Dawson and _ others 
who wanted progress by stages : moreover, any good 
compromise has charms for men of good will, especially 
at the present season. But the Government’s pro- 
gramme of social reform has now gone so far that 
only the united opposition of the profession could 
enforce such’ a capitulation. The Bashford plan would 
do nothing to remove the economic barrier preventing 
housewives and children trom seeking early aid from 
their doctor; indeed by providing a free hospital 
service it might lead patients to short-circuit general 
practitioners whenever they could. It would do 
nothing to distribute doctors better, to equip them 
better, and to encourage their co6peration with each 
other or with public-health workers, or to employ 
demobilised doctors satisfactorily. Nor would it pro- 
vide machinery through which the new benefits of the 
National Insurance Act and the National Health 
Service ‘Act could be satisfactorily administered, 
The compromise, in fact, will not serve. 

The Minister announces that the full scheme 
for a comprehensive medical service goes forward, 
It remains for him to persuade us that it will 
preserve those things we rightly value : but in confining 
its present role to destructive criticism the principal 
medical organisation has made a mistake ; and unless 
the representative body reverses this decision the pro- 
fession will be split. Even so, however, there need be no 
more than a sober agreement to differ for the time 
being. When the scheme is complete enough for 
judgment there will be a chance for united participa- 
tion, or united opposition, based on facts rather than 
emotion; and in either case the profession could 
regain its effective unity. Meanwhile, with so close a 
division of opinion on policy, the majority will be 
wise to refrain from accusations of disloyalty against 
colleagues who mostly have the same causes at heart. 
Everyone who understands this conflict will recognise 
that honest and intelligent people can hold opposite 
views about it. To some it is natural to emphasise 
risks, to others opportunity. For our own part we see 
in the new service a chance of realising great aims. 
All forms of organisation are alarming and may be 
dangerous to freedom: but those who concentrate 
on the dangers of standardisation and regulation 
forget the strength of the English genius for liberty, 


2. Brit. med. J. Nov, 16, p. 747. 
3. Times, Nov. 19, p. 5. 
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POSTOPERATIVE CHESTS 


inequality, and multiformity. They forget, too, the 
inherent strength of our own calling. 

In face of opportunity a provisional Yes is better 
than a final No. We need “the faith of the sail, not 
of the anchor.” 


Postoperative Chests 


THE chest complications of operations are an ever- 
green topic among surgeons and anesthetists, and 
have been the cause of acrimonious discussions without 
number. It is now generally accepted, albeit grudg- 
ingly, that a postoperative chest complication is more 
likely to be due to the hand in the abdomen than 
to ether in the lungs. As Brock! says, “ to imagine 
that the simple replacement of inhalation anesthesia 
by local or spinal . . . will avoid such a complication 
shows a child-like faith born of inexperience or 
insufficient observation.” Yet many anesthetists and 
surgeons still believe that the particular routine 
they adopt in abdominal operations confers immunity 
to chest complications, despite the evidence drawn 
from painstaking observation and statistical analysis. 
Driers and DEEMING ? now take up the battle-stained 
cudgels once more. They report that in one series 
of 250 abdominal operations the incidence of post- 
operative atelectasis was nearly three times as high 
(11%) after inhalation anesthesia as after spinal 
(4-2°,). “Since it has been conclusively proved by 
many investigations that the anesthetic agent and 
technique are not major factors in postoperative 
morbidity.” they remark, “it was evident that 
something was wrong.” They were right: some- 
thing was wrong. Investigation showed that the 
administration of these anzsthetics was left to nurse 
anesthetists and junior interns, while the postoperative 
care of the patients from the point of view of “ chests ” 
was, to put it mildly, haphazard. In a_ second 
series of 990 upper abdominal operations the incidence 
of atelectasis after spinal anzsthesia remained 
virtually unchanged (5°%), while that after inhalation 
anesthesia had now fallen to 4-1°%. In this second 
series, however, the anesthesia and postoperative 
care were conducted by specialists. 

During the last decade fashions have been sweeping 
anesthesia, each purporting to be more “ modern ” 
than its predecessor. During each fashion wave the 
toast of the moment invariably possesses the virtue 
of conferring freedom from’ “ chests.”” There is no 
little danger with this background that the once- 
scotched idea may again take root—that post- 
operative chests can be banished by curare, * Pento- 
thal.’ local, spinal, or what have you. To believe 
that any one drug or method, even if labelled 
“modern,” will by itself prevent a postoperative 
chest condition is to forget the knowledge and experi- 
ence laboriously gathered by two generations of 
anesthetists and surgeons. Two outstanding papers 
of recent years, for example, one statistical by 
Kine 8 and the other clinical by Brock,! convincingly 
show that the factors determining the onset of 
“chests”? are mainly the site of operation, pre- 
existing respiratory infection, and sepsis, while close 
on their heels in the postoperative period comes 
immobility, whether the result of pain, morphine, 


1. Brock, R.C. Guy’s Hosp. Rep. 1936, 86, 191. 
2. Dripps. R. D., Deeming, M. van N. Ann. Surg. 1946, 124, 94. 
3. King, D.S. Sury. Gynec. Obstet. 1933, 56, 43. 
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or instructions from nurses and doctors. While 
active search for means of preventing “chests ” 
is not to be deprecated, too little attention is still 
paid to the treatment which is so important in the 
first day or two after operation if extensive atelectasis 
is to be avoided. ‘ Freedom of the bed” is the 
right of every patient who has had an operation, 
notwithstanding a possible reluctance of the nursing 
staff to give up the old-established back-rest and 
their aversion to the natural resting position—the 
horizontal. 

Perhaps we could well dispense with a little 
modernity in the anesthetic room in exchange for a 
little more in the ward. Let us have fewer respira- 
tory depressions, apnoeas, inflations, resuscitative 
injections, and even a little less of that hatred of 
ether which is coupled with a love of anything else. 
Let us encourage the patient to move about in bed 
and to cough, and impress on nurses the present- 
day concepts of atelectasis. Lastly, let us aim at 
a uniform accuracy in reporting pulmonary as well 
as other operative complications, whether in writing 
or discussion, so that new anesthetic agents and 
methods can be properly assessed, at any rate with 
regard to their effects on the chest, for the sake of those 
who depend for guidance on the words of the elect. 


Cineplastic and Krukenberg Amputations 


THE unused muscle bellies in amputation stumps of 
arm and forearm have long challenged the ingenuity 
of surgeons : nor has the design of upper-limb prostheses 
vet advanced far enough to discourage attempts to 
utilise the power buried in these stumps. Of the 
mechanical hands that have been devised and adopted 
in this country and in the United States, those of 
Srmpson and Hops, and the Norden hand which 
contains a free-wheeling device and may be described 
as a prosthesis within a prosthesis,’ all give a grip and 
a greater range of function than is possible with any 
single adjustable appliance, but their mechanical 
function is limited, and they are cosmetically crude. 
The appearance of upper-limb prostheses has not 
received the attention it deserves. From this point of 
view the acrylic hand constructed at the Walter Reed 
Hospital and the ‘ Vultex’ hand described by 
CLARKE,” of Baltimore, are probably the best. The 
magnitude of the problem can be judged from the 
number of casualties submitted to amputation. As 
a legacy of the late war, some 15,000 British Service- 
men have amputation stumps, about a quarter of 
these being upper-limb amputations and a little over 
5°,, double amputations, whereas in the first world 
war there were over 40,000 British soldiers with 
amputations. This difference roughly corresponds 
to the ratio between the total casualties in the two 
wars. 

Up to the end of 1945 the Allied medical services 
had made little use of cineplastic amputations. Few, if 
any, were done in Britain, but RANK and HENDERSON * 
practised the method successfully in Australia, and 
the operation had been done several times at the 
United States Navy hospitals at Mare Island and 
Philadelphia. The earliest attempts to harness the 


1. Bunnell, 8S. Quoted in War Office Report on U.S. Plastic 
Centres, by Major Patrick Clarkson, March, 1946. 

z. Clarke, C. D. Facial and Body Prosthesis, St. Louis, 1945. 

3. Rank, B. K., Henderson, G. D. Surg. Gynec. Obstet. 1946, 83, 373. 


lin 
cir 
Pr 
Vi 
re. 
Si 
be 
K 
su 
SU 
vi 
a 
B 
al 
tl 
n 
is 
t 
t 
Ss 
f 


THE LANCET] 


muscle power of amputation stumps, by passing skin- 
lined tubes through them, were made in Italy, but the 
cineplastic operation owes its full development to 
Prof. FERDINAND SAUERBRUCH, who introduced the 
use of big, well-buried skin-tubes of local tissue. 
Visitors to the Putti Institute at Bologna will 
remember the reversed abdominal tube pedicle which 
was made to provide the skin tun” >] in forearm stumps. 
Since 1918 over 7000 cineplastic amputations have 
been performed at SAUERBRUCH’s clinic at the Charité 
Krankenhaus in Berlin, and over 500 in the clinic of 
Prof. Max LescuHeE in Munich. Few aspects of German 
surgery have attracted more attention from Allied 
surgeons since VE-day, and both parties and indi- 
viduals have paid many visits to Berlin and Munich 
to see this work. On another page Major MAGEE 
describes the cineplastic amputation as it is done in 
Berlin, where a local flap of skin, subcutaneous tissue, 
and deep fascia about 2 in. square is used to form 
the skin tunnel and the secondary defect is covered, 
not always completely, by a skin-graft. The operation 
is done under local anesthesia. Professor LESCHE’s 
skin-flap is larger, perhaps 3 in. by 31), in.; the muscle 
tunnel is at least 1! , in. in diameter and lies deep to 
three-quarters of the diameter of the muscle; the 
skin and fat tube is rotated through 90° before being 
passed through the muscle tunnel, so the suture line is 
proximal and away from the pressure of the peg ; 
and the secondary defect is completely covered by a 
free graft. Observers have appreciated the advantages 
of attention to such details. 

A properly made skin-tube buried in the forearm 
muscles or in the triceps should give an excursion of 
1-2 cm. to a peg about 7 mm. in diameter lying 
transversely in the tunnel, and should be capable of 
exerting a power of 15-20 lb.; when buried in the 
biceps or in the pectoralis major the excursion of the 
peg should be 5 cm. or more and the power over 40 Ib. 
This power is used to give grip to an artificial hand. 
Extension of the digits can be provided by a spring 
device in the prosthesis or by a skin tunnel through 
the extensor muscles which give voluntary move- 
ment—according to the choice of the surgeon. 
Cineplastic prostheses are fitted with blocking devices 
which allow the grip to be maintained without 
continuous muscular effort. The essential for success 
in the cineplastic method is prosthetic services of the 
highest order. Each of these cases is an individual 
problem, and successful function will depend largely 
on the skill and experience of the limb-maker. Surgery 
of this kind, except with close codperation between 
surgeon and limb-maker, is useless. When properly 
made the cineplastic prosthesis has a fairly wide range 
of funetion—writing, use of cutlery or tools, and 
driving. ‘This range is wider than that of any 
single appliance which can be fitted to a standard 
prosthesis. The advantage of the cineplastic ampu- 
tation over the adjustable appliances is the great 
one of convenience ; but most observers agree that 
neither the range nor the quality of function is as 
good as a well-trained patient can attain with 
the set of adjustable appliances in standard use in 
Britain. 

In the Krukenberg forearm amputation, a pincers- 
like grip is provided by splitting the stump through 
the interosseous membrane between radius and ulna. 
The value of this amputation for African natives, 
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who either could not obtain or would not use a modern 
prosthesis, was emphasised by PurcrE and SquirEs.® 
Such circumstances remain one of the chief indications 
for the amputation, but German experience suggests 
that there are others. At operation, the cleft 
between radius and ulna is usually deepened to 12 cm., 
or at least a third of the length of the stump, and is so 
cut that there is local skin to cover either the ulna 
or the radius ; as a rule, cover for the denuded side is 
provided by a free graft, but Professor HERLYN at 
Géttingen uses a belly-arm flap and incorporates an 
excess of abdominal skin at the depth of the cleft to 
ensure that there is a fold of flap here, not a suture 
line. In cutting the cleft, care is taken to preserve 
the pronator teres, since it is the action of pronation 
which approximates the two limbs of the pincers. In 
the cases observed at Gottingen by Frrres® these 
pincers gave a definite function to the limb, inde- 
pendent of prosthesis. Thus the patients could control 
a fork, perform their personal toilet, and use certain 
tools. None of the patients was concerned about the 
appearance of the lobster-claw-like stump. If neces- 
sary an ordinary upper-limb prosthesis can be fitted 
to the stump on occasion. The value of the Kruken- 
berg amputation is limited, but it seems to be worth 
considering for men who have lost both upper limbs, 
and particularly for those who are also blind. It is 
these blind men who have lost both hands who 
make the greatest demands on surgical and medical 
ingenuity if their life is to be tolerable. For 
them a Krukenberg amputation, at least on one side, 
is worth considering because it can make them 
independent of a prosthesis and able to perform their 
own toilet. 

In contrast to the end of the first world war, there 
has this time been remarkably little in any field of 
surgery for us to learn from Germany. Some aspects 
of amputation practice are possibly the sole exception. 
If the cineplastic and Krukenberg amputations 
developed by the German surgeons are to be given a 
trial here, it would be helpful if the limb-makers, and 
indeed some of the patients who have developed the 
maximum use of their stumps from clinics such as 
LESCHE’s or SAUERBRUCH’s, would visit this country 
to give us the benefit of their experience. 


ABC of the Act 


THE sections of the National Health Service Act to 
which its opponents object must by now be familiar 
to everyone. The able and persevering presentation of 
these objections has perhaps deflected some from studying 
the measure as a whole. For these and for others who 
would like to know more about the new service Mr. David 
Le Vay has written an account ? which explains how it 
will affect citizen, patient, doctor, health worker, hospital, 
and local authority. Success, he says, will depend on two 
related factors—freedom from bureaucratic control and 
whole-hearted coéperation by the profession. The author 
emerges as a somewhat uncritical advocate of the service, 
but he has not allowed personal opinion zo divert him 
from his principal aim, which is to explain its terms. 

4. Puree, T. Brit. J. Surg. 1939, 27, 419; 1946, 83, 373. 
5. Squires, B. T. IJbid, 1937, 25, 464. 
6. Fettes, D. War Office Report, Nov. 27, 1945. 


1. Your Guide to the National Health Service. By A. David 
Le Vay, M.S., F.R.c.S. London: Hamish Hamilton. Pp. 78. 
38. 6d. 
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Annotations 


CHRISTMAS IN THE MEDICAL FAMILY 

DaiLy bread is a fine thing, but much improved by 
butter; and if this year we must spread the butter 
rather thin it should help us to remember that in many 
countries today, and even in some homes in England, it 
is spread even thinner. The Royal Medical Benevolent 
Fund has a special concern with the butterless bread of 
one group of people at Christmas. Sir Arnold Lawson’s 
letter ' will have recalled to readers that the Fund tries 
to give a substantial Christmas present to medical men 
or their families who find themselves in need, and that 


last year it was possible to give a cheque of £4 to each. 


recipient. He asks that this year the profession will make 
the same gift possible by sending the Fund £2000. Last 
year his appeal was exceeded by more than £100, and 
this year, they tell us, we all have more to spend and 
less to spend it on. Most doctors will gladly do a kindness 
if reminded. This is the reminder. 


PARASTHESIA IN THE LEGS 

PERVERTED sensations in the limbs—numbness, ting- 
ling, prickings, burnings, and so on—are a common 
symptom, and their causation in the hand has been 
clarified by the differentiation of the syndromes of 
costoclavicular compression and of lateral prolapse of 
cervical intervertebral disks.. Similar symptoms in the 
legs and feet may be the manifestations of organic 
neurological diseases sue h, as peripheral neuritis and 
subacute combined degene ration of the cord, or of 
deficiency of some factor of the vitamin-B complex, 
a condition often seen among prisoners-of-war and 
internees in the Far East !; but there are cases where 
the cause remains obscure. Ekhom2? in Scandinavia, 
Allison in Canada, and Martin * in London have 
drawn attention to parwsthesix in the feet and legs 
(“restless legs,” or ‘‘leg jitters’) which wake the 
sufferers at night and may keep recurring for years with- 
out signs of organic neurological or vascular disease 
developing. 

Now Schepers * in Johannesburg has approached the 
problem afresh by studying 100 patients in an institution 
for chronic diseases who sutfered from paresthesiw in 
the legs, and excluding cases of frank organie neuro- 
logical disease or manifest psychoneurosis. There were 
five main groups among these cases. The largest group 
(47°) were suffering from organic diseases of the lower 
abdominal viscera—ureteritis associated with prosta- 
titis or cervicitis, salpingo-oéphoritis, or chronic colitis. 
In these patients there were areas of hyperwsthesia on 
the thighs, lower part of the legs, and feet, the distribu- 
tion to some extent depending on the abdominal 
condition. The explanation offered for the sensory 
disorder in these cases is either spread of inflammation 
to the lumbosacral plexus or involvement of the auto- 
nomic nerves and retrograde reflex irritation of spinal 
cord segments. The second main group (28%) were 
eases of macrocytic hyperchromie anemia in which 
there was either impaired superficial sensation in the 
distal parts of the legs, thought to be due to degeneration 
of the termination of the peripheral nerves, or spread of 
the sensory impairment up the back of the thigh and 
buttock in the distribution of the sacral dermatomes. 
In this group Schepers suggests that ischwmia of the 
spinal cord plays a part in causation, and the parws- 
thesie always disappeared when the anemia was 
corrected ; it seems possible that they were early cases 
of subacute combined degeneration. In two groups, one 
1. Lancet, Oct. 12, * 545. The F und’ s address is 1, Balliol House, 

Manor Fields, London, 8.W. 


1. Cruickshank, E. K. Lancet, Sept. 14, p. 369. 

2. Ekhom, K. A. Acta. med. scand, 1945, suppl. 158. 
3. Allison, F. G. Canad. ae Ass. J. 1943, 48, 36, 
4. Martin, J. P. Brit. med. 1946, i, 307 

5. Schepers, G.W.H. med, J, 1946, 20, 437. 
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associated with gravitational cdema (9°64), often only 
slight, and the other with peripheral vascular spasm 
(4°,), ischaemia of the nerve-endings was thought to be 
the cause. Finally there were 12 cases of ‘‘ masked ” 
hypothyroidism, in which seattered patches of hyper- 
and hypo-westhesia on the legs disappeared with adequate 
substitution therapy. Here the terminal parts of the 
peripheral nerves were thought to be constricted as 
they pierced the deep fascia, either because of increased 
turgidity in the nerves or because the fascia became 
‘ fluid-logged ’’ and rigid as a result of the endocrine 
defect. 
O AND ANTI-O 


THE groups of human red blood cells are determined 
by the presence or absence of two specific antigens, 
A and B. Thus the four main blood-groups are AB, 
A, B, and O (i.e., zero, neither A nor B). Von Dungern 
and Hirszfeld? postulated that the inheritance of the 
A and B factors depended on two independent pairs of 
allelic genes, A and a (not A) and B and b (not B). 
But Bernstein ? demonstrated mathematically that this 
view was not supported by statistical data, which did, 
however, fit in with a theory assuming three allelic 


genes—A, B, and O (or R), where A and B are dominant 
over 0. This theory has now been generally accepted. 


It differs from that of von Dungern and Hirszfeld in 
supposing that group O is determined by a_ positive 
antigen. The discovery of sera which will react with 
group-O red cells has lent additional weight to Bern- 
stein’s hypothesis. 

Twenty years ago Landsteiner and Levine* found 
irregular iso-agglutinins in some rare human sera of 
groups A,B and A,, which, though weak and acting 
only in the cold, would agglutinate red cells of groups 
A, and O. Since then more potent iso-sera have been 
described in two persons of group A, 4 ® and two of A,B.*? 
In three of these four cases iso-immunisation by trans- 
fusion or pregnancy may have increased the activity 
of the atypical iso-agglutinin, so that it hecame active 
against the appropriate cells at body temperature. 
The serum of the latest example with group A,B, 
described this year by Henry, agglutinated not only 
O and A, red cells but also, though less strongly, some 
red cells of groups A,, B, and A,B. 

Schiff * showed in 1927 that cattle sera sometimes 
contained an agglutinin which would agglutinate human 
group-O cells. Eisler,® by immunisation with 
Shiga bacilli, produced in goats an antibody which also 
would agglutinate group-O red cells. Both the natural 
ox sera and the immune goat sera agglutinate all human 
red cells, but those of groups O and A, much more strongly 
than those of groups A,, B, and A,B. Furthermore, even 
as some individuals of groups A and B secrete in their 
body fluids—notably the saliva and gastric juice— 
substances which have great A and B activity as measured 
by inhibition of anti-A and anti-B sera, so some indi- 
viduals of group O secrete a substance capable of 
inhibiting anti-O sera.1° Morgan and van Heyningen? 
have noted that an even better source than saliva of 
A, B, and O active substances is the material from 
pseudomucinous ovarian cysts. However, whereas 
* secretors’’ of A and B substances usually secrete in 
their saliva not only A or B but also O active substance, 
eyst fluid from A and B persons has not, except in one 


1. von Dungern, L. Z. ImmunFor. sch, 1910, 6, 284. 
2. Bernstein, F. Wschr. 1924, 3, 1495 

3. x* Immunol. 1926, 12, 441; Ibid, 
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4. Morzycki, J. Z. ImmunForsch. 1935, 84, 80. 

5. Davidsohn, L. J. Amer. med. Ass. 1942, 120, 1288. 

6. Wiener, A. S., Oremland, B. H., Hyman, M. A., Samwick, A. A. 

Amer. J. clin. Path. 1942, 11, 102. 

7. Henry, N. R. Med. J. Aust. 1946, i, 395. 

8. Schiff, F. Klin. Weschr. 1927, 6, 303. 

9. Eisler, M. Z. JmmunForsch. 1930, 67, 38. 
10. Schiff, F., Sasaki, H. Klin. Wschr. 1932, 11, 1426. 

11. Morgan, W. T. J., van Heyningen, R. Brit. J. exp. Path. 
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instance, shown significant O activity. Morgan and 
Waddell,” using purified O active material from ovarian 
cysts, have immunised rabbits and obtained a serum 
with anti-O activity stronger than the natural anti-O 
serum obtained hy selection from over 100 cattle sera. 
The titres against A, and O red cells of both this immune 
serum and of good ox serum were high; some B red 
cells reacted as strongly as A, red cells, and the reaction 
of A, red cells varied. 

On the Bernstein theory, it might be expected that all 
heterozygous A and B red cells (i.e., AO and BO) would 
be agglutinated by powerful anti-O sera ; but Hirszfeld 
and Amzel,'* using a powerful immune goat serum 
as anti-O, could find no evidence of this. And Moureau #4 
has reported a family AB x AB with 10 children— 
4 with AA, 2 with BB, and 4 with AB—in all of whom the 
red cells reacted with anti-O serum. Hirszfeld and Amzel 
regard the receptor O as almost ubiquitous in the human 
species and therefore almost a species factor (ef. Witebski 
and Okabe!>), Matta!® has rejected the theory that 
anti-O is a species antibody, since some AB, A, and B 
cells cannot completely absorb from a powerful anti-O 
serum all its anti-O activity, and anti-human sera do 
not agglutinate O cells more strongly than red cells of 
other groups. Wiener and Karowe !7 appear to accept 
the theory that anti-O is a species antibody, and attempt 
to explain diagrammatically why this serum reacts with 
O cells and heterozygous A,, A,, and B cells; but they 
do not explain its reactions with A,A, and A,B cells, 
which were found to be positive by Wiener.!* Wiener 
explains this by comparing anti-O to anti-Hr’ (anti-e), 
and the O and A, agglutinogens to Hr’ antigens (c), 
which appear in the rh and Rh’, Rh,, and Rh, genes 
of the Rh series—in other words, the genes contain a 
common antigen. The apparent presence of O antigen 
in Shiga bacilli, hog-gastric mucin, and probably other 
animal tissues excludes the possibility of its being 
a species-specific antigen. The bulk of evidence goes to 
show that it is almost universally present in human tissues 
but that it varies in quantity. It could be argued that 
it is a heterophile antigen. Eisler has shown that it is 
not the Forssman antigen, but it may be of similar 
type, originally universally present and still practically 
ubiquitous in human red cells, as described by Hirszfeld 
and Amzel. These workers describe a descending degree 
of reaction with anti-O serum, from O to A, to A, to A, 
to A, and to four grades of A, (A,, A,, A;, and A,), 
and a similar descending degree from O to B,, By, 
B,, and B,;: they postulate the presence of B;, B,, 
and B, at one end of the scale and B, at the other. 
They suppose that in each case, by mutation through 
these stages, O is converted to A or B;_ thus, they 
argue, there is only a quantitative difference between 
the subgroups of A. Wiener '® and Boorman et al.,?° 
however, claim to have shown that there is a qualitative 
difference at least between A, and A,, in that persons 
of group A, can have an anti-A, iso-agglutinin in the 
serum, capable of agglutinating in vitro and hemolysing 
in vivo red cells of subgroup A,. 

It is possible to fit all the facts into a hypothesis 
which assumes that the O is a fundamental antigen, 
that the common A is a separate antigen, and that the 
A, antigen develops by mutation from O. Thus all A, 
and O cells would react strongly with anti-O, and A, 
red cells would react according to the degree of mutation 
of O to A,. When mutation was complete, anti-O could 
12. Morgan, W. T. J., Waddell, M. B. R. Ibid, 1945, 26, 387. 

13. Hirszfeld, L., Amzel, R. Ann, Inst. Pasteur, 1940, 65, 251, 386. 
14. Moureau, P. Sang. 1935, 9, 484. 

5. Witebski, E., Okabe, K. Klin. Wschr. 1927, 6, 1095. 

6. Matta, D. Egyptian University, Faculty of Medicine, Publica- 

tion no. 11, 1937. 

7. Wiener, A. S., Karowe, H. E. J. Immunol. 1944, 49, 51. 
8. Wiener, A.S. Science, 1944, 100, 595. 
19. Wiener, A. S.J. Jmmunol. 1941, 41, 


181. 
20. Boorman, K. E., Dodd, B. K., Loutit, J. F., Mollison, P. L. 
Brit. med, J. 1946, i, 751. 
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appear in the serum of such a blood without infringing 
Landsteiner’s law. A similar postulate would be needed 
for group B, although as yet no qualitative difference 
between human B antigens has been proved. Whatever 
the hypothesis favoured, there is sufficient evidence 
that the O antigen detected with these many anti-O 
sera differs from that of Bernstein’s hypothesis. ‘This 
does not disprove that hypothesis; it does, however, 
necessitate a revision of terminology, unless we revert 
to the use of R as the third antigen to A and B in Bern- 
stein’s hypothesis; but this might lead to confusion 
since the Rh antigen is sometimes known as R. Before 
new theories and terminologies are accepted it must 
be established that all these various anti-O sera have the 
same specificity. 


MORE EXCITING GIVING 


Tue first proposals for the nationalisation of the 
hospitals under the new Act seemed to many to endanger 
much that was of value in the voluntary system. But 
the chairman at the annual meeting of King Edward's 
Hospital Fund for London last week, Lord Catto, 
said that the concessions made by the Minister in 
the process of transmuting the Bill into an Act have 
gone a long way to allay misgivings. Indeed he suggested 
that for the first time in the history of the hospitals it has 
become possible to give ‘ without the mental reservation 
that the gift may be swallowed up in routine expenses.” 

The changes about to take place in the organisation 
of medicine will give scope to courageous pioneers, and 
the King’s Fund are determined to make the most of 
their opportunities. Their influence is widening, for the 
abolition of the distinction between voluntary and 
municipal hospitals will allow them for the first time to 
help all the hospitals of London. Among the things 
on which the Fund propose to continue to spend money, 
Lord Catto mentioned the improvement of hospital 
catering, the recruitment of nurses and the provision of 
preliminary training schools for them, and the provision 
of special equipment and amenities. The Fund are also 
interesting themselves in accommodation for convales- 
cents, and have lately appointed a committee which, 
with the Institute of Hospital Almoners, is surveying 
the needs and possibilities of these homes. 

In proposing the vote of thanks to the chairman, 
Sir Herbert Eason, F.R.c.s., pointed out that the Fund 
during its existence had adapted itself to the varying 
needs of the voluntary hospitals, and he was confident 
that it would also adapt itself to the needs of the future. 


TUBERCULOSIS IN NEWFOUNDLAND 


In July, 1945, the Newfoundland government invited 
Dr. T. O. Garland and Dr. D’Arcy Hart to investigate 
tuberculosis on the island. Their report | shows a serious 
state of affairs. About half the population of 320,000 
live on the Avalon peninsula (including St. John’s, the 
capital city of 50,000), while the rest live in tiny scattered 
settlements on the very long coastline. Radiographic 
surveys of samples indicate an average of about 35% 
of active cases of tuberculosis (adding previously known 
active cases to those newly discovered), but great varia- 
tions were found in different places, suggesting local 
pockets or epidemics. Although the tuberculosis death- 
rate decreased from 236 per 100,000 in 1926 to 143 in 
1943, it is still nearly three times that of Canada or 
Great Britain; in fact, Newfoundland is now where 
England and Wales were in 1910. The rate of decline in 
recent years has been approximately the sate in the 
three countries, with the significant exception that in 
Newfoundland it started rising in 1932 and reached a 
peak in 1937, this rise coinciding with the years of 
severe economic depression. More women than men die 


1. Tuberculosis in Newfoundland. Department of Public Health 
and Welfare, St. John’s, Newfoundland. 1946. Dp. 58. 
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of tuberculosis, which may be partly explained by their 
very hard life ; besides housework, and perhaps minding 
the garden, they help with fishing, preparing baits, and 
mending nets. 

The diet of many of the islanders is glaringly deficient 
in fresh fruit and vegetables, and in milk,? and could be 
improved by such means as home preparation of vitamin C 
from local berries, and by keeping goats for milk (cows 
are a rarity, and bovine tuberculosis does not play an 
important part). Houses are bad only in St. John’s, 
but the general standard of living is low: in 1987 a 
third of the population was on relief and the allowances 
are wholly inadequate, sometimes “ forcing a tuberculous 
household into the most abject poverty.” It is suggested 
that special allowances be made to tuberculous patients 
and their families, and that industries should be obliged 
to take a proportion of those recovering from the disease. 
There is at present only one sanatorium for the whole 
island, and hospitals and dispensaries are needed. Train- 
ing will be required for the doctors and nurses staffing 
these institutions, and Dr. Garland and Dr. Hart want 
to see more mass radiography, using the miniature 


film, and tuberculin-testing of chi:dren to act as a pointer 
to open cases. 


LOUSE-BORNE TYPHUS 


COMPLICATION and simplification seem to alternate in 
the classification of the typhus group of fevers. This 
statement applies equally to tick-borne, mite-borne, and 
louse-borne typhus.!. Up to about forty years ago only 
one form of louse-borne typhus was recognised—that 
now called epidemic exanthematous typhus, caused by 
Rickettsia prowazeki, and conveyed by Pediculus humanus 
—but about that time Wolhynian fever, caused by 
R. wolhynica, was described as a specific entity in Poland. 
In the war of 1914-18 a third entity, trench fever or 
five-day fever, was recognised and attributed to R. quin- 
tana. In the interval between that war and 1939 very 
little was heard of trench fever; but a fourth form 
of louse-borne typhus, in laboratory workers, was 
described by Mosing,? who named the causal organism 
R. weigli. Weigl’s prophylactic vaccine against typhus 
exanthematicus is prepared by injecting suspensions of 
R. prowazeki into lice per rectum and after an interval 
removing their intestines and grinding them up in 
formol-saline. For this method very large numbers of 
lice are needed and these have to be fed on laboratory 
workers ; it was these workers who contracted the disease. 
A few years later, however, it was considered that 
R.quintanaand R.wolhynica, the causal organisms of trench 
fever and wolhynian fever respectively, were identical, and 
that PR. weigli was probably the same organism. 

An outbreak similar to that described by Mosing took 
place at Addis Ababa in 1941-42, soon after the oecupa- 
tion by British troops. It involved seven laboratory 
workers engaged in feeding lice for Weigl’s method of 
making prophylactic vaccine, and is described by 
Codeleoncini,? who details the : Jlation of a rickettsia 
from such cases, the laboratory findings, and experi- 
mental work on guineapigs and monkeys (Papio doquer@), 
all of which convince him that trench fever, the disease 
described by Mosing, and the Ethiopian disease are 
identical and due to one and the same rickettsia, which 
is the common louse rickettsia, R. pediculi. Codeleoncini 
further suggests that the disease develops only when 
enormous numbers of lice are present—e.g., in trench 
warfare and in laboratory feeding of lice for making 
Weigl’s vaccine—and that probably an endemic focus 
in Russia acts as a reservoir between outbreaks. 

2. See Lancet, 1945, i, 760. 

1. See Lancet, Oct. 12, p. 531. 

2. Mosing, H. Med. dosw. spot. 1936, 21, 218 (abstr. in Arch. Inst. 
Pasteur, Tunis, 1936, 25, 373). 

3. Codeleoncini, E. Boll. Soc. ital. Med. Igiene trop. (sez Eritrea), 
1946, 6, 129. 
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CAUSE OF NUTRITIONAL CEDEMA 


NUTRITIONAL cedema is usually thought to be due 
to hypoproteinemia, especially a deficiency of serum- 
albumin, which normally maintains the osmotic pressure 
of the plasma, thus preventing the escape of fluid from 
the blood-stream. This view was put forward in 1896 
by- Starling, who did not, however, postulate that 
hypoproteinemia was the sole cause of the oedema. 
Bayliss later showed that a second factor was a high 
venous pressure. When the hydrostatic pressure in 
the venous capillaries is raised fluid filters from the 
plasma through the vessel walls to swell the intercellular 
fluid of the tissues—e.g., in the odema of chronic 
heart-failure. 

There is yet a third possible cause of nutritional 
cedema. Peters! has emphasised the importance of the 
cell membrane as a physiological boundary separating 
the cells and intracellular fluid from the intercellular 
fluid. Consequently it is imaginable that cedema can 
also be produced by leakage from intracellular to inter- 
cellular fluid. This supposition is supported by Bachet,? 
who found that 17 cases of early edema among 120 cases 
of nutritional cedema had a normal serum-albumin level, 
and estimations of serum-albumin in non-cedematous 
patients who subsequently developed cedema showed no 
hypoproteinzmia anticipating the oedema. Further, he 
found that signs of heart -failure were rare in the early stages 
of nutritional edema. These findings militate against the 
theories that nutritional cedema is caused, in the first 
instance, by hypoproteinzemia or by high venous pressure, 
though both of these mechanisms come into play in the 
later stages and increase the existing cedema. Bachet 
therefore argues that nutritional cedema starts in the 
cells, and that it is only later that the serum-albumin 
level falls—in other words, that nutritional cedema is 
due to an insufficiency of proteins in the diet, leading 
to a deficiency of albumin in the tissues. On the other 
hand, the occurrence of cedema with a normal serum- 
protein may be due to some factor which interferes with 
the function of the vascular endothelium—vitamin 
deficiencies, for example—rather than to actual protein 
lack within the cells. For the present the verdict on 
Bachet’s hypothesis must be ** not proven.” 

Lamy and his co-workers,’ in a study of 38 prisoners- 
of-war, have confirmed the lack of correlation between 
serum-protein levels and cedema and have carried the 
investigation a step further. They measured the serum- 
protein levels and the osmotic pressure of the serum in 
8 prisoners-of-war suffering from malnutrition, 2 with 
no oedema, 2 with slight malleolar codema, and 4 with 
severe cedema, and found that a lowering of the osmotic 
pressure of the serum was clearly correlated with an 
increase in cedema, though the serum-protein level was 
normal in all cases. They conclude that the serum of 
the patients with odema contains an abnormal protein 
of low osmotic pressure, and that this protein is derived 
from muscle. They do not, however, believe that the 
low osmotic pressure alone is responsible for the onset 
of edema in malnutrition, and support the view that the 
main factor is an increased permeability of the capillary 
walls. 


Sir WILLIAM COLLINS, K.C.V.O., F.R.C.S., who died on 
Dec. 11 at the age of 87, will be remembered as the creator 
of the London Ambulance Service. As chairman of the 
London County Council, as Member of Parliament, and 
as ophthalmic surgeon to several London hospitals, he 
served medicine both inside and outside his profession. 
He was also British plenipotentiary at conferences on the 
control of dangerous drugs. 


1. Peters, J. P. Body Water, London, 1935 (see also Lancet, 
1940, i, 794). 


2. Bachet, M. Etude des troubles causés par la dénutrition dans 
un asile d’aliénés, Paris, 1943, and Bull. méd. 1945, 59 


1. 


3. Lamy, M., Lamotte, M., Lamotte-Barillon. Pr. méd, Dec. 7, 1946, 
p. S14. 
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Special Articles 
RESPONSIBILITY FOR THE ‘‘ CHRONIC " SICK 


THE HISTORICAL PERSPECTIVE 


A. G. L. IvEs 
M.V.O., M.A. Oxfd 


ONE sometimes hears it said that the voluntary hos- 
pitals have failed in their duty to the incurable or chronic 
case, and the inference is drawn that one of the achieve- 
ments of the National Health Service Act will be to 
return them to their original wider purposes by bringing 
all the sick—acute and chronic alike—under a single 
administration. Since we are on the eve of one of the 
greatest changes in hospital history in this country, 
it may be of interest, and possibly of some value in 
adjustment of perspective, to inquire to what extent 
this is true. In part at least it represents a modification 
of the facts of history to suit our present outlook. 


FUNCTION OF HOSPITALS 

Let us attempt a very brief résumé of the past history 
of the function of the hospitals. The story falls into three 
main phases. 

The hospitals of pre-Reformation days, of which 
St. Bartholomew’s and St. Thomas’s are our only two 
remaining examples, certainly accepted a very wide 
interpretation of their duty, in common with most other 
medieval hospitals. The earliest hospital appeal of 
which we have record is that which followed the fire that 
destroyed St. Thomas’s in 1215. ‘* Behold at Southwark 
an ancient hospital built of old to entertain the poor. ...”’ 
* To entertain the poor ’’—the phrase reflects admirably 
the wide scope of the word “ hospital ’’—it extended 
even to the destitute. 

After the dissolution of the monasteries and the 
refoundation in the 16th century of St. Bartholomew’s 
and St. Thomas’s this conception was in practice modified 
though not abandoned. The citizens of London made 
a careful census of those for whom they wished to provide, 
as follows: fatherless children 300; children over- 
burdening their parents 350 ; sick and lame persons 200 ; 
aged and infirm 400; poor householders 600; idle 
vagabonds 200. Christ’s Hospital was to take care 
of the children, while Bridewell took charge of the 
idle, and Bedlam the insane. St. Bartholomew’s and 
St. Thomas’s between them cared for the remainder, 
curable and incurable alike. The churches, streets, and 
lanes were daily filled with ‘‘ sick and infirm poor men 
lying begging.” It was the fact that the refounded 
St. Bartholomew’s could not receive a tenth of them 
that inspired Bishop Ridley to urge upon Edward v1 
the propriety of refounding “‘ the late hospital of Thomas 
Becket in Southwark.” In the refounded St. Thomas’s 
there was for many years a ‘“‘ night lodgers’ ward” 
into which the hospitaller admitted such cases as 
he deemed deserving. The poor were put to ‘ such 
convenient occupations as they are most apt unto.” 
But in the century and a half between 1552 and 1700 
the two hospitals carried between them the whole 
burden of caring for the sick of London, and the pressure 
upon their resources was such that the incurable had to 
give way to the curable. The abstract of orders for 
St. Thomas’s for the year 1700 specifically records ‘‘ No 
incurables are to be received.” 

A few years later Thomas Guy recognised the need for 
provision for those excluded from the two royal hos- 
pitals, but he had doubts about the practicability of 
his purpose. The wording is illuminating, and dis- 
closes very plainly the nature of the dilemma : it explains 
and justifies the action of the royal hospitals. Within 
a few years of his death the governors republished the 
words of his will, and pointed out that people had 
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generally understood by it such as ‘laboured under 
distempers, loss of limbs, blindness, and other natural 
and accidental infirmities, and even age itself.” If 
taken in such a sense it would soon have become an 
almshouse ; he had accordingly described the persons 
for whom his hospital was intended—‘‘ to be such as 
were capable of relief by Physick and Surgery.’’ Guy’s 
thus came into line with the other two hospitals. 

The voluntary hospitals of the 18th century followed 
suit. The Westminster Hospital limited the stay to a 
month, and excluded incurables. The London Hospital 
was for ‘relieving the poor in case of sickness or 
aceident.”’ A similar view was taken at Edinburgh ; 
though the records are not explicit, the implications are 
clear enough. And so with the others. It is a mistake 
to suppose that the voluntary hospitals of the 18th 
century were founded with a wide all-embracing purpose, 
and that their malign successors have gradually excluded 
the incurables. The object of the restriction was to 
prevent abuse of their facilities ; otherwise they would 
have become almshouses rather than hospitals. 


UNDER THE POOR-LAW 

The provision of inpatient accommodation under 
the poor-law dates from 1723, when an Act was passed 
empowering parishes to unite in “‘ unions ”’ for the purpose 
of building workhouses. In them were usually provided 
quarters for inmates who fell sick, but the intention was 
that those who seriously required medical treatment 
should ‘if possible’? be removed to a hospital. By 
1864 the neglect in the workhouses had become a scandal, 
as the famous investigation by THE Lancet showed—- 
‘*a mere similacrum of real hospital accommodation.” 

Three years later the Act of 1867 established the 
Metropolitan Asylums Board and made provision for 
poor-law infirmaries absolutely separate from the work- 
house. Thirty years later conditions were still such as 
to earn the vigorous condemnation of Sir Henry Burdett, 
though the scale of the provision made had been vastly 
increased. 

Legislation permitting, but not requiring, local 
authorities to provide general hospitals besides hospitals 
for infectious diseases under public-health powers goes 
back to the Public Health Act of 1878. But as late as 
1929 Bradford was the only county borough which 
exercised these powers. Administrative convenience 
was all on the side of provision by way of the poor-law. 
The Act of 1929 confirmed the option, giving local 
authorities in terms the right, though not the duty, to 
provide hospital accommodation under public-health 
powers; but by the beginning of 1937 only 36 county 
boroughs had exercised their option, and many still 
today make this provision under public-assistance rather 
than public-health powers. 

In 1928 Sir George Newman, in his annual report, 
spoke of the ‘clear direction’ given that the process 
‘** known for the last twenty years as the break-up of the 
Poor Law should be put in hand in a practical manner.” 
But the fact is that there is no formal obligation upon 
anyone to provide for the incurable unless they be also 
destitute and fall under the poor-law. 


UNDER THE NATIONAL HEALTH SERVICE ACT 

The new Act changes this; it becomes the responsi- 
bility of the Minister to provide “ to such extent as he 
considers necessary to meet reasonable requirements . . . 
hospital accommodation.” Hospital”’ is defined as 
meaning an institution for the reception ang treatment 
of persons suffering from illness, and “ illness’ in turn 


includes any injury or disability requiring medical 
treatment or nursing. 

This brief survey of hospital history may serve to 
correct an impression which seems to be gaining ground 
that the voluntary hospitals have neglected their clear 
side of hospital work. 


‘ 


duty in regard to the “ incurable ’ 
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To substantiate the contention one has to go back many 
years before the foundation of the vast majority of the 
voluntary hospitals in the L8th and 19th centuries, and 
reinterpret the very word * hospital to give it, in 
fact, a medieval connotation. That is what the present 
Act really does ; and it is all to the good. But to be 
fully in line with the early meaning of the word it would 
be necessary to go much further still, and to inelude 
within the ambit of the hospital services not only all 
suffering from illness that require medical or nursing 
‘are but also all the poor and necessitous. Maybe 
one day we shall, and the hospital will become once 
again a place *‘ to entertain the poor,’ and care, rather 
than cure, become the accepted translation of cura. 


YES OR NO? 
RESULTS OF B.M.A. PLEBISCITE 


Tue British Medical Association on Noy. 15 sent the 
following question to 56,671 members of the medical 
profession: ‘‘ Do you desire the Negotiating Committee 
to enter into discussions with the Minister on the regula- 
tions authorised by the National Health Service Act ? ” 

By Monday last 38,872 replies had been received 
from civilians, of which 17,688 (45-59) were Yes and 
21,184 (54-59%) were No. Of the 34° of Service doctors 
whose replies had been received by Monday, 56° voted 
Yes and 44°, No. 

In view of the special Uifficulties attending the Service 
poll, Service voters will be given until Jan. 6 to record 
their votes. A final report on the plebiscite, embodying 
civilian and Service figures, will be made soon after that 
date. Meanwhile the accompanying tables give figures 
up till Dee. 16. 


STATEMENT BY DR. DAIN 


On Dee. 12, explaining the decision of the B.M.A. 
council, Dr. Guy Dain, the chairman, said that “ the 
medical profession has stated plainly through its Nego- 
tiating Committee that the National Health Service Act 
as passed is in conflict with the principles of the 
profession.” Having received the results of the plebiscite, 
the council had had to consider whether there was a 
majority and, if so, whether this was sufficient to justify 
not entering into discussions with the Minister. Its 
answer to both questions was in the affirmative. It had 
decided to call a special meeting of the representative 


YES OR NO? 
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2. SOME IMPORTANT PERCENTAGES 


Of those 
| ‘Total who voted 
| % voting voting not 
\voting yes no ’’ voting voting voting 
* 


All civilian categories : 
Great Britain 
England and Wales | 

only 


- 


416 54 

;} 83 38 45 17 46 54 

Groups | 

(Consultant or special- 

ist, general practitioner 

principals and assis- | 

tants, whole-time vol- | 

untary hospital): | 

Great Britain | 92 3 
| 


= 


England and Wales 
only 


93 38 55 7 41 59 
Groups 2 and 3 only 
(General practitioner 
principals and assis- 
tants) 
Great Britain 
England and Wales 


only sa | 90 32 538 10 36 64 


body of the association on Jan. 28 to consider the results 
of the plebiscite and to approve the following resolution : 
‘* That the Negotiating Committee be advised that 
in view of the results of the plebiscite the Minister be 
informed that because of the divergence between the 
principles of the profession and the provisions of the 
National Health Service Act, the committee is unable 
to enter into discussions with the Minister, on the 
regulations to be made under that Act.’ 


Examination of the results showed that of the doctors 
mainly concerned—i.e., the general practitioners— 
64°, had voted against negotiating. As was to be 
expected, this situation was reversed in the case of men 
already in whole-time salaried appointments, though the 
large proportion of those actually in Government service 
voting against negotiation was regarded as significant. 
The poll of civilian doctors was just over 80° —an 
extraordinary response comparing more than favourably, 
for example, with the poll at the last two General 
Elections. The Service poll was inevitably small, on 
account of distance and difficulty of tracing units, only 
32°, replies being received at the time of speaking. 
Examination of the analysis showed a consistent picture : 


in the general practitioner group the young doctors 


1. CIVILIAN PRACTITIONERS 


England and Wales | 


Group Description 


Yes 

Consultant or specialist 1905 
2 General practitioner principal 4736 
3 General practitioner assistant 
4 Whole-time voluntary hospital ors a 1821 
a) Whole-time local-authority general hospital 946 
6 Whole-time local-authority special hospital 709 
7 Whole-time public-health service .. 1121 
8 Whole-time Government service és os 136 
9 Whole-time teacher .. 241 
10 Whole-time research .. 190 
11 Whole-time non-Government post .. Ka 211 
12 Medically qualified dental surgeon .. 65 
13 Retired . . “i 1131 


18,341 | 2017 | 2426 353 | 417 


Scotland Ireland Totals Total 
replies 
No | Yes No Yes No Yes No | received 
2130 | 200. 
8835 ORS 970 «148 198 D469 10,003 15,472 
1175 135 189 23 33 972 1397 2369 
1335 248 239 41 46 2110 1610 3720 
504 94 48 11 12 1051 564 i615 
303 95 53 <3 6 826 362 1188 
659 146 90 21 15 1288 764 2052 
216 85 38 11 4 532 258 790 
109 66 5 1 6 311 150 461 
65 23 11 1 3 214 79 293, 
197 18 22 1 5 230 224 454 
160 13 36 — 2 78 198 
1753 139 240 15 23 1285 2016 


900 170 172 32 18 1194 1090 
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0-7 years 


Description England Scotland England 
and and and 
Wales Ireland Wales 


Yes No Yes No Yes No 


8-14 years 15-21 years 
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3. AGE-GROUPS (PERIOD SINCE QUALIFICATION ) 


22 years and over No age given 


Scotland England Scotland England Scotland England sx 
and and and and and 
Ireland Wales Ireland Wales Ireland 


»otland 
and and 
Wales Ireland 


Yes No Yes No Yes No Yes No Yes No Yes No. Ye 


es) No 
Consultant or specialist... .. | 74) 20, 11 | 426) 295 55 | 43 | 463 511! 41 | 72 | 9171218100 209 28 | 7) 4 
General practitioner principal 327| 528! 67 1112 | 8131454114 180 1192 2261173 250 23274502373 609 77 90 6} 17 
General practitioner assistant 6 428 634103 141 231, 314 28 48 75| 95) 12 10 71° 120; 12 18; 9 12 3 
Whole-time voluntary hospital |1319/1082)198 (212 | 387, 184 71 42 49, 22 5 43, 28 10 23 19 6 7 
Whole-time L.A. general hospital .. 351 76 46 239 82 20 9 95| 30 3 83} 2 1 15 
Whole-time L.A. special hospital 234 126, 51 32 | 26 | 14 129 38 18 4 163 65 16 6 2 
Whole-time public-health service .. | 119) 51) 21 13 | 237] 120) 37 23, 276, 152 44 27 456 327 G4 41 33 9 1 l 
Whole-time Government service .. 90' 37 26 | 15 94 29) 21 9 73 31 «14 i 170 116 30 13; 9 i 5 1 
Whole-time teacher .. oe 63; 30 19; 11 59 «18 3 92, 15; 10 | 12 61 32) 21 12; 6 2 2 
W hole-time research . . | 90; 25) 12) 11 1 16 32; 25 4 1 1 | - 
Whole-time non-Government post.. | 29 25 3 4 40, 39° 7 6 60, 54 1 76 «78 9 12) 6 1 — 1 
Medically qualified dental surgeon... | 6; 22 3 12; 22 5 9 14 44 2 80: 5 24 5 2 
Retired ee . 10 17, 6 5 26, 25, 4 3 42 42 68 14 |1027\|1625,122 | 232) 26 | 44 14 9 
Unclassified .. ae s .- | 502; 340/127 | 98 | 209) 172 41 | 30 98 94 9 | 16 | 166) 274 23 41/ 17 | 20 2 5 


Totals 3802 3342 729 T14 (2997 2847 


effectively support the majority against negotiation. 
There is no question of age overweighting the decision.” 

“The B.M.A.,.” Dr. Dain continued, ‘‘is a demo- 
cratic body and in the light of these figures the council 
has no mandate to negotiate. The position therefore 
is that the B.M.A. is not empowered to accept any 
invitation that may be given by the Minister to the 
medical profession to join him in discussing the 
regulations to be made under the National Health 
Service Act. He may have many offers of help, but 
none from the main body representing the profession. 

‘It is important to remember that the National 
Health Service Act is not a Conscription Act and that 
a decision not to join the service is not disloyalty to 
the country. Whatever the ultimate outcome the 
doctors will be loyal to their’ calling and to their 
patients to whom, as always, they owe their first 
duty.” 

In answer to questions from the press, Dr. Dain stated 
that in reaching its decision the council had been influ- 
enced by the high negative vote among general 
practitioners and their assistants. Whether the B.M.A.’s 
withdrawal would mean the end of the Act was for the 
Minister to decide. The Act could not be carried out with 
55% of the profession withholding their services, and 
even if 100% were in favour they would not be able to 
work it in its present form. He saw no way out except 
an amending Act. 

Dr. CHARLES HILL, secretary of the B.M.A., explained 
that the profession would go on doing its work : * there 
is no strike here; no question of pay or conditions of 
service arise.’ As quoted in the Manchester Guardian 
(Dee. 13) he added : 

‘** We believe in a comprehensive service available to 
all who need it ; we believe in the merging of municipal 
and voluntary hospital services; we believe in the 
regionalisation of hospital services.” 

It would be necessary, he said, for the profession to 
make its proposals towards these ends. 


THE MINISTER’S COMMENT 
After the announcement of the result of the plebiscite 
the following statement was issued by the Ministry of 
Health : 
‘* The Minister has learnt that the B.M.A. are placing 
the results of the plebiscite before a special representa- 


4153 420 (2634 3382 342 424 5620 8523 789 1230265 (247 


tive meeting with a recommendation that the profession 
should refuse to discuss with him the steps to be 
taken to bring the National Health Service Act into 
operation. He hopes that before any final decision is 
taken accepting this recommendation, wiser counsels 
will have prevailed ; and he feels sure that the medical 
profession will take no steps which would make it 
difficult for them to take part in the comprehensive 
health service which the people of this country so 
ardently desire. 

** Meanwhile, the Minister has a clear duty to carry 
out the instructions of Parliament as expressed in the 
Act, and he can no longer postpone the consultations 
which are a necessary preliminary to the setting up of 
the administrative machinery. He is, therefore, pro- 
ceeding to consult all the many other interests which 
will be concerned in the National Health Service. He 
is also considering what ought to be done—and this 
is a matter to which he attaches great importance—to 
give the medical profession the opportunity of assisting 
to shape, and of playing its part in, the new service.” 


TRADE-UNION MEMBERSHIP 
THE following letter, signed by Dr. Charles Hill as 
secretary, is being sent by the British Medical Association 
to all local authorities : 

The Association has considered, with particular reference 
to medical officers in the local government service, the 
position arising from the repeal by the Trade Disputes and 
Trade Unions Act, 1946, of the Trade Disputes and Trade 
Unions Act, 1927, Section 6 of which made it illegal for any 
local or other public body to require as a condition of the 
employment of any person that he should or should not 
be a member of a trade union. 

Seme local authorities have passed resolutions imposing 
on their employees a requirement of membership of a 
trade union or other organisation. In this connection 
I am instructed to inform you that the British Medical 
Association, which represents the great majority of doctors 
and enjoys a membership of over 54,000 and is the nego- 
tiating body for the medical profession, recogtised as such 
by the Ministry of Health and the associations of local 
authorities, is opposed on principle to a practitioner being 
required to join any body, British Medical Association 
or other—this does not of course apply to membership 
of medical defence societies. The Association prefers that 
its membership should be voluntary, the strength of the 
Association remaining an expression of the profession’s 
confidence in its representative body. 
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I should be glad to hear from you on this matter with 
regard to appointments under your Authority. 

On Dec. 11 the council of the B.M.A. decided that— 
Where an authority imposes upon its officers or candidates 
for office a requirement of a membership of a particular 
body or bodies, B.M.A. or other (but excluding medical 
defence societies), the Association should protest to such 
authority, and afford financial help to any practitioner who 
suffers as a result of accepting the advice of the Association. 
All advertisements for whole-time public health medical 
officer appointments of such authorities, submitted by such 
authorities for publication in the British Medical Journal, 
shall be rejected and the profession advised not to make 
applications for such posts. 


DEVELOPMENT. OF NEUROSURGERY 
REVIEW BY MR. CALVERT 


Wits Prof. W. W. D. THOMSON in the chair, the annual 
address to medical students of the Royal Victoria Hos- 
pital, Relfast, at the opening of the winter session, 
was given by Mr. C. A. CALVERT, F.R.C.S.1., who spoke 
on the history and development of neurosurgery. 

Though neurosurgery is one of the most youthful 
of the surgical specialties, surgery of the skull was, he 
said, one of the earliest crafts. In the Edwin Smith 
papyrus, of about the 16th century B.c., 27 cases of head 
injury are described, and the occurrence of deafness 
in fracture of the temporal bone is noted, together with 
the advice that in closed head injuries decompression 
should be performed at the point of contusion. Hippo- 
crates emphasised that no head injury was to be con- 
sidered trifling, since even a scalp wound might prove 
fatal. His classification of skul) fractures was almost 
modern, and he advised the use of a trephine in certain 
cases and that, when the instrument becomes hot, it 
should be cooled from time to time, the greatest care being 
taken to avoid injury to the dura. His subsequent 
dressing, a preparation of either wine and honey or of tar, 
was virtually an antiseptic application. 

Under the Romans surgical operations were carried 
out for many different conditions, and the surgeons 
were equipped with many well-constructed instruments. 
Some of Celsus’s observations on head injuries included 
the serious prognostic significance of prolonged uncon- 
sciousness and bleeding from the nose and ears. Galen, 
unfortunately, said that surgery was to be regarded merely 
as a branch of medicine, and this was interpreted 
by the Arabs (to whom is due the credit for preserving 
many of the works of the ancient Greeks) as meaning 
that surgery is an inferior kind of work. As a result, 
in medieval times physicians came to regard any method 
of treatment which involved the shedding of blood as 
being beneath their dignity. 

After Vesalius’s publication of his treatise on human 
anatomy the spirit of investigation once more stirred 
abroad, and the great French military surgeon of the 
16th century, Ambroise Paré, introduced a rational 
attitude in the treatment of wounds. In 1760 Percival 
Pott published an important treatise on head injuries 
and gave an admirable account of extradural abscess. 
Instead of using the cruciate incision of the ancients, 
Pott exposed the skull by cutting out a complete circle 
of scalp, and he divided skull fractures simply into those 
with, and those without, depression, his practice being to 
operate on all cases of depressed fracture. But though 
Pott added considerably to our knowledge of head 
injuries, and men like himself and Cheselden did much 
to improve craftsmanship, no new principle was intro- 
duced into surgery from the time of Ambroise Paré until 
the advent of John Hunter towards the close of the 18th 
century. 

During the first half of the 19th century surgical 
technique had developed to a state that could scarcely 
be excelled, but anaesthetics were still not available until 
Morton, in America, introduced ether in 1842 and Simpson, 
of Edinburgh, discovered chloroform in 1847. Even then 
the spectre of postoperative sepsis precluded any widen- 
ing of the application of surgery, and operation on 
the body cavities was not attempted until 1867, when 
Lister introduced the principle of the antiseptic treat- 
ment ofwounds. By this time knowledge of diseases of the 
nervous system had already been considerably advanced. 


DEVELOPMENT OF NEUROSURGERY 
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In 1862 Broca discovered that the posterior end of the 
third left frontal convolution was the centre for articulate 
speech in right-handed persons. He was the first to 
trephine for cerebral abscess, the situation of which could 
now be defined by his theory of cortical localisation. 
In the latter half of the 19th century neurologists 
unravelled the syndromes of neurological disorders and 
built up, with the experimental physiologists, patho- 
logists, and others, the foundations of modern neuro- 
surgery. The first removal of a cerebral tumour was 
carried out in 1884 by Mr. Rickman Godlee, but the 
pathology and life-history of tumours was not fully under- 
stood, and the hydrostatic factors which complicated 
space-occupying lesions within the skull had still to be 
learnt by bitter experience. 

In the last two decades of the 19th century knowledge 
of cerebral localisation increased immeasurably. Horsley 
may be said to have established the surgery of the 
central nervous system on a _ scientific basis. He 
standardised the methods of operative approach for 
brain and spinal-cord tumours, and was one of the first 
to realise that vision could be preserved, headache 
relieved, and life prolonged by decompression. Working 
in association with Gowers, he carried out the first 
successful removal of a spinal-cord tumour in 1887. 
One of the fields in which encouraging results were first 
recorded was in the treatment of intracerebral abscess. 
Sir William Macewen’s classical work on the subject 
was published in 1893; of 20 cases on which he had 
operated all except two recovered. These results have 
not been surpassed, or perhaps even equalled, up to the 
present day. 

In the opening years of the present century Harvey 
Cushing, in America, gradually built up a school of 
neurosurgery. There was a steady flow of new ideas 
from his clinic. The physiology of the pituitary was 
worked out by Cushing, and the enlargements to which 
it was subject were clearly defined. 

At one time all tumours arising within the brain were 
lumped together as sarcomas. Neuropathologists demon- 
strated that these tumours arise from the supporting 
cells of the brain in the glia, and they renamed them 
gliomata. Recognition of their varying degree of 
malignancy and rate of growth helped greatly in directing 
the neurosurgeon when to stay his hand and when to 
try and effect. a complete removal. 

The diagnostic value of X rays was not utilised to the 
full in neurosurgery until after 1918, when Dandy 
demonstrated that air could be used as a contrast medium 
to outline the ventricular system, thus providing a method 
whereby not only the situation but also the size of 
most brain tumours could be determined. Another new 
form of radiological investigation was that of cerebral 
arteriography. A contribution of signal value was the 
adoption of the high-frequency current for the coagula- 
tion and excision of intracranial tumours by Cushing 
and Bovie in 1926. Diathermy served a dual purpose : 
it reduced the incidence of bleeding and paved the way 
for extirpation of many tumours whose removal 
previously bad to be abandoned because of difficulties 
of access. Two very recent additions to our operative 
resources are substances prepared by the fractionation 
of human bloocd-plasma and named fibrin-foam and 
fibrin-film by their originators, Ingraham and Bailey, 
of Boston. The foam is of immense value as a hemo- 
static agent, and the film provides an excellent dural 
substitute. Also great advances were made in over- 
coming sepsis by the introduction of the sulphonamides 
and penicillin. In the 1914—18 war the death-rate from 
wounds in which the dura had been penetrated was 
55-60%, though Cushing, in his final series of selected 
cases, reduced the mortality to 28-8°%. In the war of 
1939-45 the death-rate from all forms of penetrating 
wounds of the brain, transventricular cases included, 
was about 8-9 %. 

Finally, Mr. Calvert said, neurosurgeons have had the 
temerity to invade the territory of the psychiatrist. 
Though the range of application of frontal leucotomy, 
originally devised by Moniz and Lima, and precise 


knowledge of the tracts in the brain to which section 
should be restricted still await accurate definition, many 
hundreds of leucotomies have been performed, and the 
results indicate the undoubted merit of the procedure in 
carefully selected cases. 
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Reconstruction 


HOSPITALS 
REGIONAL SURVEY OF NORTH-EAST 


Tue last of the hospital surveys,’ dealing with the 
north-eastern area, which has now been published, is 
of the same high quality as earlier volumes in the series. 
The area includes two counties (Durham and North- 
umberland) and part of a third (North Riding of York- 
shire), eight county boroughs (Newcastle, Tynemouth, 
Darlington, Gateshead, South Shields, Sunderland, 
West Hartlepool, and Middlesbrough), and 81 minor 
authorities. The population exceeds two and a half 
million, served by 112 local-authority and 54 voluntary 
hospitals, with 11,634 and 4490 beds respectively. The 
survey area is coterminous with the region of influence 
of the Newcastle school of medicine, which should, in 
addition, extend to Carlisle and Cumberland, and a small 
area of Yorkshire around Whitby. 


HOSPITAL BEDS 


The surveyors follow the usual plan of dealing seriatim 
with the various kinds of hospital services—acute sick, 
chronic sick, accident services, ambulances, &c.—and 
then considering the facilities provided by each hospital, 
grouped into natural hospital districts; five of these 
are recommended, based on large towns which are 
social and business centres, but ignoring local-govern- 
ment boundaries. The surveyors comment on the interest 
of hospital managing bodies and of local doctors in the 
future of the hospitals, and their recognition that the 
services are not at present meeting all needs. 

For the acute sick there should be more beds, more 
consultants (these, as elsewhere, can at present earn 
a living only in the teaching centre), and more up-to-date 
buildings ; despite housing and school priorities, some 
new hospital building is urgently necessary. In the 
meantime, consultants should be trained. The general 
hospitals in which the acute sick are treated are classified 
into three main groups : 


(1) The teaching hospital at Newcastle, the Royal Victoria 
Infirmary, which, with the municipal general hospital 
and the special hospitals, should form a centre whose 
influence and example would be felt throughout the 
region. 

(2) District or main hospitals of 600-800 beds (some of which 
would be formed by combining several existing hospitals) 
which should be fully staffed by consultants, responsible 
for the treatment of both in- and out-patients. 

(3) Cottage hospitals, which fulfil a useful purpose within 
their proper sphere. They are essentially general- 
practitioner hospitals, and, while they need some out- 
patient facilities, they should not retain patients needing 
special investigation and treatment. 


The chronic sick, here as elsewhere, receive insufficient 
provision, both medical and social. Full investigation 
and any treatment should be available in large general 
hospitals before their admission to other institutions. 
Consultants should regularly visit the wards and institu- 
tions containing the chronic sick, among whom there 
is a large field for clinical research. 

The accident services in an area of heavy industry 
such as this are already good in many places—the 
Victoria Infirmary probably treats more fractures than 
any other English general hospital—but further expan- 
sion of both accommodation and expert staff are needed 
in some parts. Rehabilitation should be available in 
every orthopedic department, special rehabilitation 
centres should be provided for long-stay inpatients, 
and each hospital district should have its own accident 
service. The ambulance services should be more 
closely coérdinated, preferably on the basis of hospital 
districts ; each of these should have a central bureau 
which would be available day and night. 


1. Hospital Survey : : the Hospital Services of ‘the North-eastern 
Area. By Sir Hugh Lett, Bt., C.B.E., D.C.L., F.R.C.8.; and 
A. E. Quine, M.B., F.R.C.8., D.P.H. HM. Stationery ‘Office. 
1946. Pp.132. 5s. 


SPECIAL SERVICES 

For the orthopedic service the surveyors recommend 
the integration of an expanded service organised in three 
sections, for Northumberland, Durham, and the North 
Riding. The tuberculosis service, with 2146 beds, also 
requires some expansion, partly because more cases 
are recognised as needing treatment and partly because 
of the conditions imposed by modern therapy. Any 
accommodation which ultimately proves surplus to this 
particular work will be invaluable as a country open- 
air hospital. The tuberculosis service should be more 
closely associated with that of the general hospitals; 
closer attention, for the sake of both patients and staff, 
should be given to the kind of accommodation provided 
for advanced cases: and a better service would result 
from the grouping of authorities. 

The surveyors hold the same opinions on the future 
provision of infectious-disease accommodation as their 
colleagues of other regions. The community-value of 
isolating these diseases is secondary to the advantage 
the patients can derive from expert treatment in large 
units. The existing 49 fever hospitals (with 2649 beds) 
should as a first step be reduced to 17 (with 1973 beds) ; 
but the apparent 34% loss of beds would be largely 
compensated by the increased provision of cubicle blocks, 
allowing of the easy treatment of different diseases in 
the same block with a minimal risk of cross-infection. 
The final concentration should be into 6 or so large 
hospitals; and in the meantime, infectious-disease 
units at general hospitals should be developed on an 
experimental basis. Smallpox, whose infectiousness still 
demands circumspection, may at present still be allotted 
to 16 hospitals, some of which are fit only for permanent 
closure. The use of specially built and isolated blocks 
inside the curtilage of large fever hospitals merits con- 
sideration, and one or two of the best fever hospitals 
to be disused should be kept in reserve to meet 
emergencies. 

While the surveyors disagree on the desirable total 
of maternity beds, they are at one in recommending 
that the 434 beds available for a proportion of the 45,000 
annual births should be supplemented by at least a 
further 200. Many, for normal deliveries, should be 
in small units, but all should be linked, on the basis of 
hospital districts, with the principal maternity hospital. 

In the ‘section on pediatric services, the appointment 
of a professor of child health at Newcastle in 1942 is 
commended, and his importance in the training of future 
pediatricians emphasised. 

The North of England Joint Cancer Committee was 
formed in 1945, and covers not only the greater part 
of the survey area but also Cumberland and Carlisle. 
Investigation and follow-up are centred on the New- 
castle hospitals ; the central bureau is at the Victoria 
Infirmary, and non-surgical cases are mainly dealt with 
in the cancer unit at Shotley Bridge Emergency Hospital. 
Other approved hospitals will come into the scheme as 
associated hospitals; a cancer unit will be established 
at Cumberland Infirmary and joint consultation between 
clinician and radiotherapist to decide appropriate treat- 
ment is an accepted principle. 

As elsewhere, existing pathological services need 
augmentation; pathologists, technicians, and labora- 
tories are insufficient for the work which should be done. 
But in this field, as in many others, the needs of the 
region have already been considered at the instigation of 
the North-eastern Hospitals Regional Council. Durham, 
Newcastle, Gateshead, and Tynemouth have already 
agreed to establish a joint committee to take over the 
management of the university and city laboratories, and 
to codrdinate the work with that of the Northumberland 
county laboratory; the nucleus of an authoritative 
epidemiological centre will thus be established. There 
should be association of the laboratories at South Shields 
and the Hartlepools with that at the Sunderland Royal 
Infirmary. There is also need for a pathological institute 
at Middlesbrough, and laboratories at Darlington and 
Durham. 


NURSES 
Here, as elsewhere, the demand for nurses exceeds the 
supply ; but even b efore the war insufficient nurses were 
appointed for the number of hospital patients. This 
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must = rectified, and the necessary increase in hospital 
and sanatorium beds will intensify the problem. 
Kneouragement can be drawn from the fact that between 
1936 and 1944 the number of nurses entering for the 
preliminary State examination increased. by 75%; 
but wastage during the training period amounted to over 
50%, so that the number qualifying increased by only 
34°. The awkward gap between school-leaving age 
and the age of entry for nursing training may be partly 
surmounted by the introduction of preliminary courses 
in secondary and technical schools; 14 such schools 
have been approved in the north-eastern area. For the 
rest, the establishment of preliminary training schools 
and of the State roll of assistant nurses are steps in the 
right direction. 
DISTRICT ORGANISATION 


The surveyors recommend the organisation of the 
hospitals in the region on the basis of five hospital 
districts. 

(1) Newcastle, with a population of almost 1'/, million, to 
include Northumberland, part of Durham, and_ the 
associated county boroughs. There is a general need 
for more beds and a particular need for more medical 
beds in Newcastle itself even when Durham’s services are 
fully developed. The hospitals should have as_ their 
focusing-point a hospital centre in Newcastle, to include 
the Royal Infirmary and six of the special hospitals. 
When this becomes possible, a further 350 beds, to bring 
the total to 1250, will be. needed, as well as more con- 
sultants, who should also be on the staffs of other hos- 
pitals. Other needs in this district are enlargements at 
Gateshead, a new ho§&pital at Bedlington-Ashington, 
more maternity units, and more and better accommoda- 
tion for the chronic sick. The local application of the 
surveyors’ infectious-disease concentration policy is 
specified in this and the other districts. 

(2) The Sunderland district has a population of nearly 360,000 
and needs more acute beds (to be provided by additions 
to existing units), more consultants, and more maternity 
units. 


(3) The Middlesbrough district also has a population of about 
360,000 ; and a large new general hospital of not less than 
800 beds is needed in Middlesbrough itself. 


(4) The Darlington district, with a population of 170,000, 
should have the size of its municipal hospital almost 
doubled. 

The Durham district, with its 288,000 population, has 
mainly relied on Newcastle for its hospital services, and is 
short of indigenous facilities, which should be established 
round a new hospital at Dryburn and the Durham County 
Hospital. 


In addition to these five districts, the surveyors give 
some consideration to the Hartlepools, where, at the time 
that their report was written, local considerations might 
have necessitated the development of a hospital service 
for the 120,000 people living in the area. In view of the 
proposals in the National Health Service Bill, however, 
the services in this area will probably develop in 
association with those of either the Sunderland or 
Middlesbrough district. 


This report reflects the codperation between all 
hospital services, municipal and voluntary, which has 
steadily developed in this region. This is further 
illustrated in the report for 1945 of the North-eastern 
Hospitals Regional Advisory Council which, under the 
active chairmanship of Lord Eustace Percy, has outlined 
development plans which should be of great use for 
the future. The pathological and accident services, 
maternity-bed provision, the hospital centre for New- 
castle, the requirements of an outpatient polyclinic, and 
various other matters have been fully explored by 
special committees and subcommittees of the council. 


. . . It is easier to build a new hospital at the cost of a 
million pounds than to make sure that old-fashioned methods 
of treatment and nursing are not preserved inside those new 
walls.”—Dr. Hartey Wituiams in Doctors Differ, London, 
1946, p. 99. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

THE psychiatrists have had a go-—in fact a good many 
goes—at Hitler. It is time the neurologists had a chance, 
and here are some data for them which are at any rate 
more concrete than the speculations on which the 
psychiatrists have based their diagnoses from a distance, 

Mr. HL. R. Trevor-Roper, writing about Hitler in the 
Daily Telegraph on Nov. 29, says: “In 1943 the first 
symptoms of physical alteration became apparent, 
Hitler's extremities began to tremble, especially the left 
arm and the left leg, his left foot dragged upon the 
ground ; and he developed a stoop. The tremor was not, 
as has often been stated, a consequence of the explosion 
of July 20, 1944, it had already been obvious for some 
time, and the visible decline of the Fuehrer’s health had 
even been the subject of an emotional broadcast by 
Dr. Goebbels in April, 1943... . All witnesses of the final 
days agree when they describe his emaciated face, his 
grey complexion, his stooping body, his shaking hands 
and foot, his hoarse and quavering voice, and the film 
of exhaustion that covered his eyes.” Now these, 
allowing for the fact that they are the observations of 
laymen, are a remarkably accurate account of the 
symptoms of parkinsonism. Moreover, Mr. 'Trevor-Roper 
records that Hitler was being given a_ preparation 
containing belladonna, of which he took two to four 
pills with every meal. Mr. Trevor-Roper takes the view 
that Hitler’s symptoms were due to the variety of drugs 
which he was given, but if Hitler had parkinsonism 
belladonna was the appropriate remedy. There must 
still be enough witnesses, perhaps even medical wit- 
nesses, to clear up the point. 

If indeed Hitler had parkinsonism, was it due toenc epha- 
litis lethargica ? And was his illness in 1918, when his eyes 
were affected, not hysterical at all but the initial attack 
of acute encephalitis which was epidemic at that time ? 
If so, was this disease responsible for his aggressive 
temperament and all that followed from it, and also for 
his final downfall? Has the history of Europe in the last 
twenty-five years been merely a commentary on the 
activities of a neurotropic virus in one man’s brain ? 

* * 

Wives of G.P.s with a char for two hours a day, a child 
of four, and a consulting-room in the house will anticipate 
what I mean when I say that it has been. one of those 
days. 

It was 7 P.M. with a gale howling when my husband 
was called out for the fourth time and 7.15 when the 
door bell chimed. A man stood on the step with his left 
hand swathed in a handkerchief. Poor devil, I thought, 
another injured hand. I was prepared to do my stuff. 
He glared at me and shouted angrily, ‘‘ What have you 
done to your gate ? Looks like wet paint. Why don’t 
you put up a notice ? And why don’t you have something 
done about the street lights ? Doctor’s house, isn’t it ? 
Ought to be lit up. 

“We are having the house painted,’ I explained 
mildly. ‘* There was a notice but I suppose the gale 
has blown it away. The doctor is out on a call, but if 
you'll come in...’ &c., &c. I felt fed up, but I warned 
myself that the man might be a neurotic under stress, 
his wife might be in labour, his children might be Rael 

‘It’s my little boy,’ he said, ’'d better wait.’ 

I took him into the surge ry, got a wad of cotton wool 
and some turps and handed it to him. I pulled a chair 
up and offered some magazines, including that morning’s 
issue of Punch. ‘‘ No thanks,” he growled, “ they’re 
always months old.’ I felt myself getting hot where a 
man wears a collar. A crise de nerfs was pending. To 
my horror I found myself offering him a blank sheet of 
paper and saying, ** In that case will you be good enough 
to write out another Wet Paint notice? I have a lot to 
do and the doctor has had nothing to eat since .. . 
The phone shrilled. I was able to leave the man with 
considerable dignity. 

I am wondering whether Mr. Bevan is going to get 
many applications for my job when 1948 comes round. 
In the meantime I’m reading Yellowlees on ‘ The 
Human Approach * and taking phenobarb. After a few 


chapters of this excellent handbook for doctors’ wives I 
realise that my caller should have been more explicit if 
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he wished to enlist my of “tp s my 
little boy ” he should have said “ It’s the little boy in 
me.” I might have =e him a Maybe. 

I wish that some satiate ae solve my difficulty. 
Recently in teeved. € to a lady who was medically 
qualified I referred to another qualified lady by the 
word ‘ doctor ”’ prefixed by the word “lady.” To my 
astonishment I was not allowed to proceed until I had 
listened to an impassioned protest against the use of 
such a designation. In mentioning this to another lady 
in the same qualified category but of a succeeding 
generation I was amazed to find that she eagerly 
supported the protest. Each lady objected strongly to 
being called a woman but did not find fault with the 
term ‘‘ woman-doctor.” For myself the latter term 
offends the few ewsthetic susceptibilities which I retain 
and I refuse to include it in my vocabulary. But what 
word can I use? ‘* Female doctor ”’ is unthinkable, and 
“feminine doctor” might with truth be applied to some 
of the male gender. A ‘doctor of the softer sex” 
might have been accurate years ago but would be a 
euphemism now. So far as I can see the only solution 
is to use a suffix instead of a prefix and speak of a 
“* doctoress.’’ I see that the Oxford Dictionary prefers 
‘* doctress’’ but allows the longer form. In spite of 
everything I think my original term (which in deference 
to the ladies I have not used in this note) is quite as 
correct, more polite, and zsthetically inoffensive. 

* * * 

When Mrs. Jones, a panel patient 5 months pregnant, 
had a spontaneous rupture of the membranes the other 
day she started labour practically forthwith. After 
some cajoling on the telephone, the district midwife, 
evidently an exponent of the closed shop (‘‘ not really 
my case under 28 weeks’’), went into action. She 
delivered a five months’ foetus (Albert 1) which, unforgiv- 
ably (as you'll see), made a respiratory movement and 
cried feebly for a moment or so after the cord was cut. 
Mr. Jones was informed of the fact and telephoned me, 
‘** Will you come at once, doctor, the baby’s breathing.” 
On my arrival the foetus was as defunct as the proverbial 
doornail, and the midwife was engaged in delivering a 
twin of the same proportions (Albert. 11), but this one made 
no respiratory or vocal effort to enter this wicked world. 

All this may seem very humdrum and commonplace, 
but what about the disposal of the dead ? Albert 1 was 
obviously not entitled to a stillbirth, birth, death, extra 
coal, milk and egg, corset, or hot-water bottle certificate, 
but no undertaker could accept him without some such 
legal document ; at the same time the off-hand disposal 
of his remains into the fire (indelicate and impractical 
anyway in these days of fuel shortage), the earth at the 
bottom of the garden, or my bag (a last resort) might be 
the subject of idle or malicious neighbourly gossip. 
Legally Albert 1 had never been a living being ; factually 
he had, for a brief glorious moment, led an independent 
existence of which his parents were aware. 

The coroner’s officer was the only man to provide the 
answer: ‘‘ Oh, a miscarriage that squeaked ?”’ (How 
much better, how much more descriptive than technical 
jargon!) ‘* Well you don’t give any certificate, and do 
what you like with the remains.” 

The sum total of this little matter is that I have a 
couple of foetuses for sale to offset a considerable telephone 
account (behind the scene backchat with midwife, 
fellow practitioner, fuel office, and coroner’s office) and 
a large amount of time which might have been charged 
to Mrs. Jones’s account—only as I said she’s a panel 
patient and apparently all this comes within the scope 
—all for fifteen bob a year, in other words. 

* ” 

Our v.A.D. clerk in the Medical Division is obviously 
suffering from “ mal du siécle’’ (20th-century version). 
Her latest typewritten report on a barium meal reads: 
‘* Stomach J shaped, atomic. . . .’ Staggered by this 
discovery, I wondered who was in more urgent need 
of attention, the trooper whose stomach gracefully 
sagged, or the v.A.D. who had revealed such explosive 
forces in her subconscious mind. 

“Oh yes, I’ve met him, of course—awfully decent 

fellow and all that, but frightfully Third Programme ! ”’ 
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Letters to vam Editor 


ETHER ANESTHESIA IN 1817? 


Sir.—In the Edinburgh Medical and Surgical Journal 
of April, 1847 (vol. 67, p. 564), there is an article entitled 
“Facts and Observations on the Inhalation of Sulphuric 
Ether Vapour as a Narcotic and General Anodyne, with 
a Description of the Instruments commonly used.” The 
article is unsigned and, from the impersonal style of 
wording, it appears to be of the nature of an editorial 
commentary on the then recent employment of ether 
‘* aneesthesia,”’ although that word is nowhere used by the 
writer. The greater part is devoted to an account of 
the work of Jackson and Morton in America, of that of 
Boote and Liston in London, of a fatal case at Colchester, 
and of five different patterns of ether inhaler, four of 
which are illustrated in the accompanying plate, including 
those used by Squire and Snow. 

Apparently the writer does not accept as a new 
discovery the recent introduction of ether. He writes, 
“We do not allow that there is, in the administration of 
this agent to the human system, anything positively 
new ’”’; and later, ‘‘ To us it appears to be merely the 
application in an officinal form, of an agent, the anodyne 
and narcotic effects of which have long been known.”’ 
The most interesting part of the article, to present-day 
readers, is the description of a case thirty years previously 
in which ether had been used for the relief of pain. ‘ In 
the year 1817,” states the writer, ‘“‘ a woman was brought 
to the Royal Infirmary of this city, by persons who 
stated that, in eating soup, a bone had stuck in the 
throat and threatened to choke her. She was labouring 
under great and agonising difficulty of breathing, could 
not speak, and often pointed to her throat as the seat 
of all her sufferings.’’ At first the surgeon, whose name 
is not mentioned, could detect no foreign body, while 
his assistant ‘‘ thought that inhalation of the vapour of 
ether might afford relief.” This was used with excellent 
effect, and next day the surgeon “ felt the end of some 
firm body ”’ and, introducing forceps, he ‘‘ withdrew a 
fragment of the superior maxillary bone of a hare.” 
Two days later the patient left the hospital, cured. 
“The inhalation of the ether, however imperfect, had 
both relieved the present symptoms of the patient, and 
had enabled her to undergo more easily than she could 
otherwise have done the pain of examination for the 
splinter of bone, and afterwards that accompanying 
and following extraction.” 

It is not easy to understand why the writer, in 1847, 
should feel obliged to go back thirty years in order to 
find a case to illustrate his remarks, but he proceeds to 
state that the ‘‘ narcotic and anodyne effects ” of ether 
inhalation have been ‘‘ long well known,” and he appears 
to doubt whether ‘‘ the present mania for etherism 
previous to operations can do all that is expected from 
it.”’ He concludes by suggesting that in another twelve 
months’ time the subject may ‘* be considered in its true 
light and on its actual merits.” 

It is curious to read this critical contemporary evalua- 
tion of what we now regard as a major discovery, and to 
speculate on what might have happened if that Scottish 
surgeon of 1817, to whom the writer refers, had pushed 
his ideas—and his ether—a little further. It would be 
interesting to know who he was, who thus so nearly 
discovered the anesthetic value of ether thirty years 
before Morton. Or did he actually discover it, while failing 
to realise its significance ? 

Edinburgh. DouGLAS GUTHRIE. 


CALCIFEROL FOR TUBERCULOUS ADENITIS 


Str,—In reply to Dr. Bell’s inquiry in his letter of 
Nov. 30, calciferol therapy has been extensively employed 
at this hospital during the last few months. It was first 
started in the i? of lupus vulgaris under the 
guidance of Dr. B. Dowling, and secondly it has been 
used in a series = cases of tuberculous adenitis. It is 
as yet too early to give the results in this latter group, 
but it is hoped to publish a paper on the subject with 
full pathological investigations in the next few months. 

SUZETTE GAUVAIN. 

Lord Mayor Treloar Cripples’ Hospital. 
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ERYTHROBLASTOSIS FCTALIS AND ITS 
TREATMENT 


Srr,—Your editorial (August 17, p. 242) included a 
comprehensive evaluation of current methods of treating 
erythroblastosis foetalis. 

The frequent failure of repeated transfusions with 
Rh-negative blood, and the benefits of the exsanguina- 
tion-substitution technique are especially important. 
A number of factors may influence the outcome in these 
cases. The effect of the stroma of lysed erythrocytes 
is hypothetical.'. Toxic manifestations apparently can 
occur from the administration of red-cell stroma. This 
was shown by Wiener,’ who attempted unsuccessfully to 
use this substance as a desensitising agent in the mother. 
during pregnancy. It is also widely recognised that 
infants with hemolytic disease often show listlessness, 
lack of tone, and inability to take food—symptoms which 
are frequently associated with toxicity in the newborn. 

Consideration should also be given to the effect of the 
antigen-antibody reaction per se, and the resultant 
chemical substances which produce an effect similar to 
anaphylaxis. Inhibition of liver function attendant 
on improper oxygenation owing to the shock-like state 
may also be a factor. The effect of overwhelmingly 
large quantities of bilirubin upon a liver already damaged, 
with the resultant morphological counterpart of intra- 
hepatic biliary obstruction, has already been stressed. 
Individually or collectively these influences may well 
result in liver failure. 

The significance of individual reaction to hzmolysis 
has recently been called to our attention by Rh-positive 
triplets born to a Rh-fegative mother. All three 
showed varying intensities of haemolytic disease, although 
they were all undoubtedly subjected to the same variety 
and amount of antibody. Similar experiences have been 
reported by others with regard to twin pregnancies,‘ but 
with a different interpretation. It was suggested that 
morphological variations of the placental vessels 
permitted the return of differing quantities of maternal 
antibody to each twin. While this theory may apply to 
the ‘“‘leakage”’ of red blood cells, it does not appear 
likely that anatomical defects are necessary for the 
return of the antibody molecule through the capillary 
walls. It appears more probable that the antibody will 
pass through to each twin in equal concentration and at 
the same time. Thus the varying degrees of clinical 
erythroblastosis seen at birth are apt to be affected by 
differences in susceptibility or individual reaction on the 
part of the infant. 

The concept of a direct action of the antibody upon 
tissue cells does not appear to be acceptable. This 
theory would postulate the presence of the antigen in 
those cells—a condition which is quite rare for the Rh 
antigen, if it exists at all. Even if present, these antigens 
should not be expected to behave in an exceptional 
manner, completely different from that of other iso- 
agglutinogens known to be more frequently present in 
tissue cells and secretions as the A and B substances. 
The low incidence of hemolytic disease due to the iso- 
agglutinins anti-A or anti-B would seem to argue against 
such a mechanism with regard to the Rhesus antigen. 

Whatever mechanism will be eventually proven as the 
cause of a poor prognosis in many of these infants, it 
appears likely that the removal of most of the Rh- 
positive cells and of the circulating antibody shortly 
after birth prevents the incidence ef the more severe 

athological and physiological changes. The choice of 
seer secre for the performance of the substitution 
must depend upon the experience of the operator in the 
techniques of bleeding. The umbilical vessels should 
be an excellent route for both the withdrawal and replace- 
ment procedures. They can only be used, however, if 
the decision to perform the substitution is made before 
birth, and universalised Rh-negative blood is prepared 
for the replacement. 

According to our present knowledge such a course 
should be followed only when there have been siblings 
with severe or fatal erythroblastosis. One cannot rely 
solely upon tests for antibodies in the mother’s serum as 

1, Wallerstein, H. Science, 1946 103, 583. 
2. Wiener, A. S. N.¥.St. J. Med. 1945, 45, 296. 


3. Davidsohn, I. J. Amer. med. Ass. 1945, 127, 633. 
4. Demy, N.G. Amer. J. Obstet. Gynec. 1944, 47, 554. 
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an accurate indication of impending disease. It is often 
necessary to establish the criteria for therapy by observa- 
tions of the newborn infant’s clinical and laboratory 
status. The colour of the amniotic fluid and the vernix 
caseosa, the presence of jaundice, cedema, and spleno- 
megaly, and the response of the baby to stimuli should 
be noted. Blood studies, including the extent of anzmia, 
the nucleated red-cell count, serum proteins, blood- 
group, and Rh status, should be performed. The few 
hours needed to make these observations do not appreci- 
ably affect the safety period so far as the institution of 
treatment is concerned, but do render the use of the 
umbilical vessels impossible. 

We have thus far treated 12 infants by the substitu- 
tion technique. The sagittal sinus has been used for 
bleeding in 10 cases and the radial artery in 2. We have 
as yet encountered no complications with the fontanelle 
route. Of the 12 treated, 9 have recovered. Of the 
babies who died, 2 were treated forty-eight hours or 
longer after birth, and both showed autopsy evidence of 
fully developed kernicterus and liver damage. The 
third was given heparin to facilitate bleeding from the 
radial artery, and at autopsy showed a tentorial laceration 
with marked hemorrhage. Since it has been shown 
that silent intracranial injury is relatively common,* 
it would appear that heparin is a dangerous drug to use 
in the newborn infant. 

In conclusion, permit me to say that your clear-cut 
discussion of the problem was most enjoyable, and that it 
should prove of considerable assistance in determining 
the paths of further research. 

Erythroblastosis Fetalis Clinic, 


ewish Memorial Hospital, 
New York. 


HARRY WALLERSTEIN 
Director. 
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Srr,—I was pleased to read Sir Leonard Parsons’s 
friendly criticism (Nov. 30) of my article published on 
Nov. 2. The paper invited criticism, and with such a 
big subject I had found it difficult to be concise. 

Muir’s Textbook of Pathology (5th edition) divides 
jaundice into: (i) hepatogenous, (a) obstructive and 
(b) toxic; and (ii) hematogenous. The name “ toxic 
hepatogenous jaundice ”’ is applied in this textbook to 
conditions arising from damage to the liver parenchyma, 
of which acute yellow atrophy and icterus gravis are 
cited as outstanding examples. Under the heading of 
hematogenous jaundice are included such conditions as 
acholuric jaundice, pernicious anzmia, sickle-cell anemia, 
and “ the type of transient jaundice occurring in newborn 
children known as icterus neonatorum.” Cappell ! seems 
to agree that this is essentially a haemolytic disease, but 
further on he writes of the *‘ immature ”’ antibodies and 
the “‘ mature ”’ (blocking) antibodies as gaining a con- 
centration sufficient to damage the foetal tissues. ‘‘ Cer- 
tainly,’’ he concludes, ‘‘ many infants show severe liver 
damage and the occurrence of cerebral necrosis with 
kernicterus is well recognised.’”” There are many other 
factors to be considered: the incidence of the disease, 
with the suggestion that some may inherit the suscepti- 
bility to isoimmunisation ; the influence of a hetero- 
specific pregnancy, with the so-called competition of the 
antigens ; the sometimes grave illness of the infant out 
of all proportion to the amount of antibody in the 
maternal serum ; and, most significant, the severe illness 
of the child with so little evidence of it in the peripheral 
circulation. And so, rightly or wrongly, I took the 
view that true icterus gravis could not be wholly 
hemolytic, but was a toxic condition. 

Secondly, Sir Leonard Parsons criticises my opinion 
that blood-transfusion is satisfactory in erythroblastemia 
only. I would inquire as to the average present age of 
his series of 250 babies, and whether they have been 
examined, as mine were, at an average age of 18 months 
with special attention to possible abnormalities in the 
central nervous system. I also thought that some 
babies gravely ill with icterus gravis showed features 
suggesting the possibility of future kernicterus—deep 
jaundice, a feeble cephalic cry, extreme hypersensitive- 
ness to light and touch, some suggestion of head- 


5. — E. L.. Adair, F. L. Fetal and Neonatal Death, Chicago, 
940. 


1, Cappell, D. F. Brit. med. J. Nov, 2, p. 641. 
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retraction, and an overall picture of an infant having a 
posture unlike that of a healthy infant. 

‘Finally,’ Sir Leonard Parsons writes, ‘‘ Rh antibodies 
have been found in breast milk, but the evidence that 
these have any ill effect on the child is, so far, insufficient 
to warrant artificial feeding in preference to breast- 
feeding, although it may be wise to express the breast 
milk and boil it before giving it to the child.’ Cappell 
advises simply heating the expressed milk (how much is 
not stated), while on the other hand Taylor and Race 
recommend that the child should be taken off the breast. 

I would again stress the importance of homologous 
blood-transfusion ; no female in or below child-bearing 
age should be given whole blood without investigation 
of her Rh group, and all Rh-negative donor panels 
should be revised in the light of present knowledge. If 
this is not done we will in future years reap a rich 
harvest of anamnestic reactions and perhaps a higher 
incidence of icterus gravis. 

Nelson, Lancs. 


HENRY THIRD. 


WELFARE OF DEAF CHILDREN 


Srr,—As your annotation of Nov. 30 (p. 800) implies, 
the Education Act offers hope for better training of deaf 
school-children, but there is still very little being done for 
he deaf preschool child. It is between the ages of 2 and 
5 years that preferential consideration is needed because : 


1. At this stage the child is keen to learn—is in an 
‘‘ appetitive ’’ phase and more receptive of simple tuition. 

2. For the partially deaf child there is enormous value in 
the early learning of sound language. 

3. If the deafness is not recognised by the age of 2 years 
and training started immediately the child becomes mentally 
backward as well as having both hearing and speech defects. 
This handicap cannot easily be overcome later. 


It is not generally recognised that there are so many 
deaf children in Great Britain. Recent figures by the 
Ministry of Education ' show that among children under 
15 years 1 in every 1000 is deaf and 1 in every 1000 
partially deaf: this means that 2 in every 1000 school- 
children need consideration. Since 22% of the present 
population are children up to 15 years of age,* it follows 
that in each community of 120,000 persons there are 
about 50 deaf or partially deaf children ; this is enough 
to-call for a separate school with five classes in it. 
Before school age these 50 children are in need of 
urgent help. 

It is questionable whether it is advisable for very 
young children to go to a residential school. The tearing 
away from home associations at an early life has many 
disadvantages. If facilities for day schools and home 
tuition were made then the child would profit. 

It is therefore important to stress : 


1. The need for early recognition of deafness by parents and 
general practitioners. Any child not talking or obeying 
instructions by the age of 2 years should be suspected of 
deafness. 

2. The need for advisory centres to tell parents and @.P.s 
when to send the child for (a) recognition of actual deafness, 
and treatment if possible ; (b) grading of the deafness into the 
recognised groups of slight, moderate, severe, and total. 

3. The need for more teaching centres for (a) preschool 
children ; (6) school-children. 

4. The need for more teachers of the deaf. Without these 
nothing can be done to provide for no. 3. 


It is hoped that the Medical Research Council sub- 
committee on educational problems of the deaf will soon 
release useful and constructive findings both for future 
experimental work and for present-day clinical and social 
improvements. While awaiting this release other plans 
can be considered : 

Long-term Policy.—(1) Foundation of a centre in London 
similar to that in Manchester and several in the U.S.A. with 
full scope for training teachers, teaching children, and 
research. 

(2) Amalgamation of all the different educational, social, 
religious, and medical societies dealing with, and interested 
in, deaf children into one vital force. 


1. Special Educational Treatment. Ministry of Education Pamphlet, 
no. 5, 
2. Current Trend of Populations of Great Britain, March, 1942. 


INVESTIGATION OF MALE INFERTILITY 


{[pEc. 21, 1946 493 


Short-term Policy.—(1) Enrolment of teachers for the deaf 
from demobilised men and women at once. 

(2) Arrangement of small ‘“ nursery ” clinics for preschool 
children where tuition could be given to the child and the 
parents. This is explained more fully below. 

(3) Arrangement of lectures and meetings for parents. 

(4) Provision of speech amplifiers to parents for home use 
with small children. 

(5) Provision of more hearing-aids to individual children 
(in some even at the age of 4'/, or 5). It is reasonable to expect 
that soon the school authorities will allow children in the 
‘** moderate ’’ group of partially deaf to go to ordinary schools, 
with aids which are efficient and strongly made, if preschool 
tuition has brought the child up to a suitable standard. 

(6) Provision of more class amplifiers in schools for the deaf. 
A “moving up” of some of the moderately deaf would 
allow more facilities for the remaining more deaf pupils. 

(7) Steps to make the hearing public more aware (e.g., 
by short films, &c.) of the plight of deaf children if neglected, 
and what can be done for them. 


Nursery Clinics.—The preschool child need not, in 
these days of shortage of teachers for the deaf, be 
instructed by a fully qualified teacher. A speech therapist 
with training and experience in teaching lip-reading to 
infants, or a person with suitable background of the 
“nanny ”’ type, could, with hearing-aid auxiliaries, take 
charge of small clinics. The clinics would be attached 
to ordinary nursery schools or to hospitals and welfare 
centres. In the clinics the child would be made conscious 
of the importance of language, as are the children 
trained by Miss Sylvian Martin at the late Infants 
Hospital, Vincent Square. Here the preschool child 
is able to grasp a vocabulary of about 200 words.* 

Setting up these preschool clinics would cover the time- 
lag before the educational scheme comes in and increased 
facilities are made available for this group of children. 

So great is the need to ‘‘ do something ”’ now that 
hundreds of parents have already banded themselves 
together to form the Deaf Children’s Society, which aims 
to push forward the urgent claims for better conditions. 
The society is keen to finance bursaries to the Depart- 
ment of Education of the Deaf, Manchester University, 
for students intending to become fully qualified teachers, 
and also to pay for one-year “‘ courses ”’ for the proposed 
preschool clinic teacher. 

Research.—Ilt is a heartening fact that many medical 
men are becoming more aware of the need for this 
branch of research ; many are conducting research into 
various pathological and epidemiological aspects, such 
as deafness caused by intra-uterine infection from the 
virus of rubella, and the prevention of otitis media in 
the exanthemata of childhood. Further fields for 
exploration lie in (1) electronics in audiometry, hearing- 
aids, and teaching of voice control ; (2) electroencephalo- 
graphy in deaf children ; (3) all virus diseases as a possible 
cause of congenital deafness; (4) genetics as applied to 
deafness ; and (5) advance in rational psychology of the 
deaf child. 


105, Gower Street, 
London, W.C.1. 


ELISABETH EDWARDES 
Secretary, Deaf Children’s 
Society. 


INVESTIGATION OF MALE INFERTILITY 


Srtr,—Might one appeal through your columns to 
pathologists throughout the country to establish a more 
expert and uniform service for undertaking seminological 
investigations ? 

The investigation and treatment of female infertility 
has advanced greatly within the last few years, but 
many of the excellent gynzcological advances are made 
ineffective on account of inadequate investigation and 
treatment of male infecundity. It is now accepted 
by authorities that in nearly one-half of the barren 
marriages some infertility is contributed by the male, 
and in perhaps one-fifth of all cases the causative 
factor lies exclusively with the husband. The fact 
that healthy young males who give no history of a 
genital lesion frequently produce an azoospermic semen, 
or one where the proportion of abnormal sperms is 
excessively high and their viability too short, implies 
a very serious need not only for adequate diagnosis but 
for the study of the as yet almost unexplored subject 
of treatment. If more laboratories would give better 


service in this work and would agree to make their 
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reports in a more ‘sities way, it weeks greatly encourage 
the clinician in exploring the important matter of 
therapy. 

For the last eighteen months the Family Planning 
Association has run a laboratory entirely for the purpose 
of making seminological analyses and of studying post- 
coital cervical mucus. The laboratory is now working 
beyond capacity, and the physician in charge is willing 
to accept part-time clinical assistants and a certain 
number of grade 1 technicians for training. Many 
laboratories may be glad to send an assistant to acquire 
this experience and thereby contribute to the possibility 
of advancing a service of urgent national and individual 
importance. Correspondence should be addressed to 
Dr. H. A. Davidson, F.P.A. Laboratory, 33, — 
Street, W.1. ALECK BouURNE 


Chairman, Subfertility Committee, 
London, 8.W.1. Family Planning Association. 


SULPHONAMIDE GRANULOPENIA IN CHILDREN 


Srr,—In his letter of Dec. 7 Dr. Suchecki draws 
attention to the suggestion of Drouet and colleagues 
that a _ so-called agranulocytic syndrome possibly 
embraces both acute leukzemia and true a agranulocytosis, 
He describes the similarity of routine blood-counts in 
the early stages of both diseases and then states that 
the true diagnosis may be overlooked in those that are 
rapidly fatal. He goes on to claim that only ‘“‘ a necropsy 
or elaborate hzmatological inv estigations will reveal 
the true state of affairs. 

It cannot be too often stressed that the information 
obtained from routine examination of the peripheral 
blood alone in these cases is misleading. In order to 
differentiate between triie agranulocytosis and acute 
leukemia with leucopenia (aleuk#mic leukemia) more 
definite information must be obtained, and without this 
information a reliable prognosis cannot be given or 
rational treatment undertaken. 

A careful search for enlarged lymphatic glands, 
however slight, should be made with a view to biopsy 
in the obscure case, but the sternal-marrow biopsy 
should never be omitted since the smear obtained 
is often of extreme value in diagnosis. The technique 
of sternal-marrow puncture is very simple and safe, 
whether performed on adults or children, and this should 
never be regarded as merely another superfluous clinical 
investigation of an ‘“‘ elaborate ’”’ nature and of academic 
interest only. Experience is, however, essential if the 
smears are to be interpreted correctly. 

Manchester. FRANK FLETCHER. 


” 


Royal Infirmary, 


VARIATIONS IN THE FEMALE PELVIS 


Sm,—Dr. Nicholson and Mr. Sandeman Allen in their 
article of August 10 state that they have produced 
evidence to disprove three propositions, of which the 
first is as follows : 


1. ‘ The android pelvis is, as its name implies, a male pelvis ; 
it is caused by some abnormality in sex differentiation, 
and is associated with male stigmata in the female.” 


I am puzzled by their statement that “ obstetricians 
who accept the theory hold views on genetics, embryology, 
and anatomy which would be regarded as unorthodox by 
the geneticist, the embryologist, and the anatomist.” 
There is considerable evidence that females may have 
pelves with many features of the type one associates 
with the male. Elliot Smith and Wood Jones, from their 
archeological survey of Nubia, mention that in 5 of the 
bodies found it would have been impossible to fix the 
sex had not foetal bones been found in the body cavities. 
They go on to say that they would otherwise have 
classified them as males. Furthermore in Prof. Wingate 
Todd’s collection of skeletons of known sex in the 
Western Reserve University of Cleveland, Caldwell and 
Moloy found that 32°-5% of white women’s and 15°7% 
of black women’s pelves were android.’”’ By android 
they mean a pelvis with some or all of the following 
features 


Inlet blunt, heart-shaped or wedge-shaped. 

Fore-pelvis narrow, and the anterior pubo-iliac limbs of the 
fore-pelvis straight. 

Widest transverse close to the sacral promontory. 

Posterior iliac portion short. 
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Sacro-sciatic natal narrow and high arched ; 
segment of the inlet is wide and flat. 

Sacrum set forward in the pelvis, decreasing the posterior 
sagittal measurement. 

Pubic rami long and straight-edged with a deep true pelvis. 

Bones heavy, angular, and less graceful than in the female. 


They add that the fore-pelvis may be wide, as in the 
android-gynzcoid pelvis, and in this case there may be a 
wide subpubic angle to compensate for a male type of 
hind-pelvis. They conclude that in the worst types 
the prognosis for vaginal delivery is poor, and often 
indicates cesarean section ; and also that the worst types 
of all are seldom seen outside sterility clinics, and often 
occur in women with amenorrhca. 

The remaining propositions mentioned by Dr. 

Nicholson and Mr. Sandeman Allen were : 

“The android pelvis and to some extent the anthropoid 
pelvis are associated with a narrowing of the outlet of 
the pelvis, particularly with contraction of the pubic 
angle.” 

3. “ The android pelvis is associated with difficulty in labour.” 


thus the posterior 


““The evidence in rebuttal of these two propositions,” 
they say, ‘‘ is drawn from the radiographical measure- 
ment of 307 women who were eventually delivered in 
the hospital at full term as vertex presentations during 
the years 1936-43 inclusive.’’ The series is very small, 
and one naturally asks how much abnormal material 
is likely to be encountered in eight years in a small 
country hospital which X rays only about 35 patients 
yearly from the obstetric point of view. Compare the 
series of 1000 clinically suspect pelves presented by 
Méave Kenny (J. Obstet. Gynec. 1944, 51, 277). In these 
1000 cases, taken from 10,000 consecutive deliveries, 
she found, using the Caldwell and Moloy classification : 


Gynecoid : 348 Pithecoid (anthropoid) 64 
Gynecoid-android 110 Platypelloid .. 18 
Android. . 203 Rickety flat .. 5 
Android-gynzcoid .. 251 Osteomalacic .. 


The 307 cases are stated to include full-term vertex 
presentations only. What happened to abnormal presen- 
tations and to those cases subjected to cesarean section ? 
Also were any patients subjected to surgical induction 
of labour? Méave Kenny found that 56% of the 1000 
suspect cases had android pelves of one type or another, 
and reckons that, in normally fertile women, only about 
3% of the pelves are likely to be of a pronounced android 
type. Thus one might expect to find only about 9 cases 
in a series of 307 unselected healthy adult English- 
women. If that were so, the exclusion of all abnor- 
malities, such as malpresentations and cases treated by 
cesarean section, which at the lowest must total 5% 
of all cases seen, tends to negative the value of this 
investigation. 

The authors suggest that the posterior sagittal segment 
ratio, at the brim, is one on which they rely for the 
identification of the scutiform pelvis. If they identify 
the android with the scutiform pelvis, their statement 
appears to be at variance with the findings of Ince and 
Young in their anthropological survey of 500 pelves 
by X-ray methods (J. Obstet. Gynawc. 1940, 47, 130). 
These authors say that the posterior sagittal segment 
ratio at the brim is only slightly less in the male than 
in the female, and that it does not appear to be as 
important in differentiating android from gynzcoid 
types as Caldwell and Moloy suggest. At all events if 
one is going to rely on the posterior sagittal index 
(percentage ratio of posterior sagittal measurement to 
that of whole conjugate) why adopt an index of 30 
as the upper limit of android or scutiform pelves ? This, 
as the authors say, leaves about 10% of their cases in 
the scutiform class ; yet the impression of those seeing 
large numbers of pelvic X rays is in agreement with 
Méave Kenny’s view—namely, that only 3-5% at most 
of normal fertile women have android pelves. Had they, 
for instance, chosen 25 as their sagittal index limit, the 
“ scatter diagram ’’ would show only 4 scutiform pelves 
instead of 28. I contend. in other words, that by elimina- 


ting all abnormalities before they start, and by including 
as scutiform many pelves which might more properly 
be called gynzcoid, they ‘ prove ”’ 


that the scutiform 
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THE LANCET} 
or android pelvis is not the me— Ging that we have 
been led to believe. 

Méave Kenny found an interference rate of 76°4% 
for android-gynzcoid pelves and one of 82-5% for pure 
android pelves, compared with only 12-9°% for her 348 
gynzcoid cases. She concluded that the android hind- 
co plays a most sinister part in the causation of 

stocia. 


London, W.1. D. G. CLYNE. 


THE ELECTRONIC AND HUMAN BRAIN 


Sir,—Many will support, with you, Dr. Walshe’s 
timely plea for more conceptual thinking. It is, as you 
say, in line with the developments of modern science. 
But why limit your exemplifications to the ‘‘ opposite ”’ 
schools of Eddington and Bertrand Russell? Why is 
no mention made of dialectical materialism ? Here we 
have a philosophy which is, I think, quite satisfying to 
the scientific mind. It rejects metaphysics, but not 
conceptual thinking about observed facts. It rejects 
mechanistic materialism, as modern science must reject 
it, but insists that no concepts and entities extraneous 
from Nature must be introduced in the explanation of 
natural phenomena. It explains, in general terms, the 
laws of development and change, and thus helps in the 
investigation of particular changes. Finally, whilst 
preserving a strict respect for facts, it stresses the 
importance of man in changing the facts, when he acts 
on them secundum artem and not by mere whim or 
desire. 

This is a school. of thought sufficiently important, in 
Britain and abroad, not to be passed over in silence. 


London, W.1. E. MONTUSCHI. 


CHILD HEALTH 


Sir,—Prof. Richard Ellis, in the lecture you reviewed 
last week (p. 871), spoke of the work of the late Lord 
Baden-Powell of Gilwell as the greatest influence for 
good on the health of the older child. 

Gilwell Park is synonymous with camping at its best, 
and throughout the country other camping grounds, 
under the auspices of the Boy Scouts’ Association, are 
teaching the elements of hygiene and creating the 
physique and psychological outlook inalienable to good 
health. The boys have to do everything for themselves, 
utilising every muscle in their frames, as well as their 
wits, and the results fully confirm the high opinion of the 
movement expressed by Professor Ellis. The Boy Scout 
znovement has prepared boys to render signal service 
to the injured and those in danger of loss of life, and we 
are not unmindful of those boys with a physical handicap, 
for whom special tests are devised so that they may 
join in and enjoy the benefits of scouting. 

The more that doctors examine the aims and objects 
of the movement as concerning the health of the child 
the more they will understand the need for full 
collaboration. 


Kew, Surrey. AUSTIN WILLIAMS, 


R.N.V.R. OFFICERS’ COMMEMORATION FUND 


Sm,— During the war no less than 2700 doctors held 
commissions in the Royal Naval Volunteer Reserve. 
They served with great distinction in all classes of ships 
and in all parts of the world. Many lost their lives. It 
may therefore interest members of the medical profession 
to know that the R.N.V.R. Officers’ Commemoration 
Fund has been opened to commemorate in a practical 
way the part R.N.V.R. officers played in the war, and in 
particular those who lost their lives. The fund has two 
objects : (1) to purchase and equip the new premises of the 
R.N.V.R. Club : and (2) to start an adequate welfare fund 
to help R.N.V.R. officers and their dependants who may 
stand in need. 

The new club will have a memorial tablet, and relatives 
of officers who were killed may through this fund have 
officers’ names inscribed on it. This club, started during 


the war, has grown from nothing to an institution with 
10,000 members, and it provides good and cheap meals, 
accommodation, and amenities, particularly for junior 
officers. But it must leave its war-time premises, and 
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without help it cannot get into new premises. The 
administration of the welfare fund is closely integrated 
with that of King George’s Fund for Sailors. 

We sincerely hope that many members of the medica] 
profession, so many of whom served in the R.N.V.R., 
will give their support. The money is urgently needed. 
R.N.V.R. officers themselves have generously supported 
the fund, but most of them are young, and it is hoped 
that the outstanding part that they played in the war 
(when they formed 80% of the officer strength of the 
Navy) will commend this appeal favourably to their 
fellow-countrymen. 

Cheques should be sent to Commodore Earl Howe, 
R.N.V.R. Club, 52, Pall Mall, London, 8.W.1. 

W. W. Astor 


London, S.W.1. Chairman. 


Medicine and the Law 


Death after Gold Salt 


AT an inquest in Manchester recently evidence was 
given that a 47-year-old woman had died from cerebral 
hemorrhage following injections of gold. In 1942 the 
patient, who had rheumatoid arthritis, had received this 
therapy in hospital. The condition had improved, but 
a year later relapsed ; she attended hospital for further 
injections as an outpatient ; but since she was unable 
to make the journey the treatment was continued by 
her own doctor. In January, 1945, she was again admitted 
to hospital, where the white-cell count in the blood was 
found to be below normal; the last two counts before 
discharge were just within normal limits. 

Gold treatment was resumed by the patient’s doctor 
in September, 1945, and the first sign of intolerance 
appeared after the seventh injection. Even after the 
eighth injection, which resulted in a bruise on the arm, 
the patient felt quite well ; but subsequent symptoms 
caused the doctor to discontinue treatment and refer 
the patient to hospital. A verdict of death by mis- 
adventure was recorded by the city coroner, who 
added that even if a general practitioner himself had 
no facilities for a blood-count this could be obtained at 
a hospital. 


_ Public Health 


Tuberculosis Allowances 


THE Ministry of Health has produced a circular 
(no. 221/46) giving local authorities guidance over the 
effect of family allowances and the recent increase in the 
rate of old-age pensions on poor-law relief, tuberculosis 
allowances, financial assistance under the Blind Persons 
Act, and contributions towards the cost of hospital 
treatment and of maternity and child-welfare services. 

The purpose of the Family Allowance Act, the Ministry 
says, is to supplement a man’s wages, which otherwise 
take no account of the size of his family. The allowances 
payable to the tuberculous under memorandum 266 T 
already vary according to the size of the family, children’s 
allowances being paid at the rates published in our issue 
of Dec. 7 (p. 852). If ordinary family allowances were 
paid in supplement to them, double provision would 
be made for dependent children, and it is a cardinal 
principle of the comprehensive insurance plan and health 
service now being created that double allowances of this 
kind should be avoided. 


A DEPUTATION TO THE MINISTRY 


The future of tuberculosis allowances was discussed 
by a deputation from the Joint Tuberculosis Council 
aud other bodies which waited on the Ministry of Health 
on Nov. 15. Introduced by Dr. C. K. Cullen, the depu- 
tation was received by Sir Arthur Rucker, with Sir 
Wilson Jameson in the chair. Representatives of the 
Ministry of National Insurance, the Assistance Board, 
the Department of Health for Scotland, and other officers 
of the Ministry of Health were also present. 
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that tuberculosis calls for special provision; but this 
would have to be made within the general pattern of the 
new social legislation. The National Insurance Act would 
provide benefits in various adversities. For those who 
needed something more, this would be forthcoming 
under a National Assistance Bill (now in preparation) 
which was to sweep away the poor-law and give effect 
to a new concept of Government assistance. Tubercu- 
losis patients would be basically provided for in this way ; 
but, by virtue of their special needs, the Assistance 
Board would, it was hoped, be empowered in the new Bill 
to make payments to needful persons under treatment 
for pulmonary tuberculosis on a scale higher than the 
normal scale of assistance applicable to the community 
asa whole. It was intended that the tuberculosis officér 
and the dispensary organisation should be associated 
with the administration of this assistance; and the 
grant of the special rate of assistance would be conditional 
on the patient undertaking approved treatment. The 
discrimination against so-called chronic cases of pulmonary 
tuberculosis under the present scheme would disappear. 

The higher level of assistance would, however, be 
limited to cases of pulmonary type. In the Ministry’s 
view, persons suffering from non-pulmonary tuberculosis 
were in a rather different category : it was not necessary 
to induce them to give up work, while still capable of it, 
in order to undertake treatment and to lessen the risk of 
spreading infection. The non-pulmonary patient would 
be able to receive, besides insurance benefit, supple- 
mentary allowances from the Assistance Board, and help 
from the care committee ; and representations to the 
Assistance Board regardéng any individual case would 
always receive sympathetic consideration. 

The deputation sought to urge that the position of the 
susceptible family of a tuberculous patient was the same 
whether the case was pulmonary or non-pulmonary. 
But the Ministry held that, important as this considera- 
tion was, it was not of overriding cogency, and to attempt 
at this stage to extend the special provision to non- 
pulmonary patients might involve the risk of failing to 
obtain it for pulmonary patients, for whom a much 
stronger case could be made out. 

It was explained that care and aftercare work for the 
sick, including the tuberculous, would be the responsi- 
bility, under the National Health Service Act, of local 
health authorities. They would be precluded from giving 
monetary assistance, but if a voluntary body participated 
in such work there would be nothing to prevent it using 
its funds as it wished. 

The Ministry took note of criticism regarding the 
deduction of family allowances from payments under 
the present tuberculosis scheme, and the alleged inade- 
quacy of the general scale-rates under this scheme. 


Infantile Gastro-enteritis 


An outbreak of gastro-enteritis in the maternity 
nurseries, affecting 36 newborn babies, led to the closure 
of the maternity department of the City General Hos- 
pital, Leicester, on Dec. 11. An infant died of gastro- 
enteritis in the nurseries on Sept. 6, and up to Nov. 17 
there were 7 isolated cases, 3 in one nursery and 4 in 
another, 5 of them proving fatal. Between Nov. 26 
and Dec. 1 there were 6 further cases. On Dec. 4 and the 
succeeding few days there was an explosive outburst, 
involving 25 further babies, the infection having spread 
to another emergency nursery. Among the total of 
38 cases since Sept. 6 there have been 15 deaths. The 
diarrhoea or vomiting has developed between the third 
and sixteenth days, the average day being about the fifth. 
Some children have had pyrexia and others none. Most 
of the children who have died have survived until the 
second week. In treatment, penicillin, sulphaguanidine, 
and sulphathalidine have been used, but in the severe 
cases these drugs did not alter the course of the illness. 
No pathogenic bacteria have been discovered in the 
stools and the supposition is that the infection is due to 
an unidentified virus. During the same period some 
mothers developed mild diarrhoea, and no pathogenic 
organisms were isolated from their stools. 

imilar outbreaks have occurred in St. Joseph’s Hospital 
and Sharoe Green Hospital, Preston, and Cowley Road 
Hospital, Oxford, at which the maternity wards have been 
closed. 


Infectious Disease in England and Wales 
WEEK ENDED DEC. 7 


Notifications.—Smallpox, 0; scarlet fever, 1277; 
whooping-cough, 1783; diphtheria, 313; paratyphoid, 
6; typhoid, 7; measles (excluding rubella), 6466: 
pneumonia (primary or influenzal), 677; cerebrospinal 
fever, 40; poliomyelitis, 14; polioencephalitis, 1 ; 
encephalitis lethargica, 1; dysentery, 76; puerperal 
pyrexia, 128; ophthalmia neonatorum, 60. No case 
of cholera, plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever or enteric fever, 4 (0) from diphtheria, 
3 (0) from measles, 6 (1) from whooping-cough, 69 (6) 
from diarrhoea and enteritis under two years, and 21 (6) 
from influenza. The figures in parentheses are those for 
London itself. 

The number willbirths notified during the week was 
264 (corresponding to a rate of 27 per thousand total 
births), including 24 in London. 


‘Parliament 


FROM THE PRESS GALLERY 
Scotland’s Turn 

MovInG the second reading of the Scottish National 
Health Service Bill on Dec. 10, Mr. J. WEstTwoop pointed 
out that it differed from the English Bill in some respects, 
as was but fitting, for Scotland had her own legal system, 
traditions, and system of local government. Moreover, 
the geographical distribution of her population was 
different. 


THE HEALTH CENTRES 

In the general-practitioner service, the only difference 
concerned health centres. Local conditions varied widely, 
and, as the country was not an unmanageable unit, he 
had thought it best that the early steps in health-centre 
development should be undertaken directly by the 
Secretary of State. In that way the lessons of the early 
years could best be learned and generally applied. The 
Scottish local authorities had made no serious objection 
to this course, and the medical profession had preferred 
that it should be so. The Bill allowed these to be dele- 
gated to local authorities, but Mr. Westwood said he did 
not intend to exercise that power in the early and 
experimental] years of the service. 

In Scotland, as in England, although payment by 
capitation fees would represent the larger part of the 
doctor’s remuneration, there would also be an element of 
basic Salary. That doctors in Scotland should look upon 
this fearfully surprised Mr. Westwood, for basic salaries 
by another name had for the last thirty years been an 
essential feature of the Highlands and Islands Medical 
Service, to which so many tributes had been paid by 
doctors themselves. As in England, sale and purchase 
of medical practices coming within the new service 
would be prohibited, and Scottish doctors would share 
in the £66 million provided by the Government as 
compensation. 

The Committee on Scottish Health Services, which 
reported in 1936, had expressed the view that hospital 
administration should be one service and should be 
organised on regional lines. But while everyone accepted 
the need for a regional hospital system, it was not equally 
appreciated that it was not possible so long as there were 
two different forms of hospital administration and owner- 
ship. In Scotland there were 250 hospitals belonging 
to 55 local authorities, and about another 220 voluntary 
hospitals, practically every one of which had a separate 
governing body. With such a multiplicity of authorities 
there would be overlapping, unnecessary competition, 
and, worst of all, gaps in the hospital service. As far as 
he could judge from his discussions, these proposals 
were generally acceptable to those in Scotland who had 
to work in hospitals, and even to some of the local- 
authority and voluntary-hospital people, whose respon- 
sibilities were being taken away. The maximum indepen- 
dence would be left with the boards of management, 
and he intended so far as he could to leave the five 
regional boards to get on with their job. 
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OTHER DIFFERENCES 


Three features of the hospital proposals, he continued, 
were peculiar to Scotland. The English Act put the 
responsibility for the ambulance service on the local 
health authorities, but the Scottish Bill put it on the 
Secretary of State. This was the right thing to do in 
Scotland where the local health authorities were smaller 
in area and population. 

The next difference concerned the teaching hospitals. 
From an early stage of the Government’s discussions he 
had been clear that the English arrangement was unsuit- 
able for Scotland. Although the number of hospital 
beds in Scotland was only about a tenth of the total for 
the United Kingdom, Scotland was training about a 
third of the medical students—a remarkable achieve- 
ment. Therefore, if the teaching hospitals were taken 
out of the regional ambit, the core of the Scottish hospital 
service would have gone. He had therefore tried to 
frame an alternative scheme with the same general aim 
of safeguarding the position of medical education. He 
thought that the universities would accept generally 
that the Bill would enable them to discharge their 
responsibilities to their own satisfaction. The Bill laid 
a clear duty on the responsible Minister, and through 
him on the regional boards and boards of management, 
to make available all the necessary facilities for clinical 
teaching and research. When the regional board drew 
up its scheme for the constitution of boards of manage- 
ments for hospitals it must consult the university to 
establish in which hospitals teaching was to be carried 
on, and on the boards of these hospitals the university 
must be represented. There would be a medical educa- 
tion committee in each region to advise the board on all 
matters relating to the hospital services which affected 
medical education. 

The Bill also provided that boards of management, 
whether of teaching or non-teaching hospitals, would in 
the first place retain the endowments of their hospital. 
In the new conditions, when many endowments would 
not be needed for their original purpose, some review 
and reallocation was necessary. 

Turning to the local health authorities, Mr. Westwood 
said that their most important function in the future was 
the social side of health care. This was linked with 
their broad duties in connexion with the control of 
infectious diseases. But they had yet another part to 
play in the new service. They represented the con- 
sumers, and for this reason they norhinated a third of the 
members of the executive councils responsible for the 
general-practitioner services. They would also be con- 
sulted in the appointment of regional boards and boards 
of management. In framing the regulations under the 
Bill it would be the earnest desire of the Government to 
have full and free discussions with all the interests con- 
cerned, including the organisations of professional men 
and women on whose good will and coéperation the 
success of the health service depended. 


THE DEBATE 


On behalf of the Opposition Mr. J. S. C. REID moved 
an amendment calling for the rejection of the Bill. 
It put, he declared, too much power in the hands of the 
Minister and left too little scope for initiative and 
responsibility on the part of those who were to run the 
service. Almost all the objectionable provisions which 
injured the patient by undermining the independence of 
the medical profession centred on the control of the 
distribution of doctors, yet the average number of people 
per general practitioner in Scotalnd was 2000, and only 
3 areas could be held to be underdoctored. He was 
amazed that the teaching hospitals had been treated so 
much less favourably than in the English Bill and for 
such flimsy reasons. In England the teaching hospitals 
through their board of governors were in direct contact 
with the Minister and with the universities, and kept 
their endowments. In Scotland in future they would only 
have boards of management and become mere units 
in a large scheme, while all their endowments were subject 
to reallocation. 

Sir JOHN GRAHAM KERR dubbed the Bill the product 
of diligent artificers working in the murky recesses of 
a Whitehall office. At present the finest material was 
coming into the science of medicine. It was the leaders 


of the profession who were training it. But they did 
that work because they realised that it would give them 
an opportunity to inspire their students, and that they 
would be paid back, indirectly, by forming a great 
clientele of practitioners who would come back to consult 
them later on. The type of man who went into a univer- 
sity, or other school of medicine, and later into the 
profession, was not the sort of person who was interested 
in a salaried service in which promotion went merely by 
seniority. If the Bill were passed into law it would 
be one of the greatest disasters to the health of the 
people. 

Colonel WALTER ELLIoT held that the Bill would be 
a better one if it followed Scottish traditions instead 
of trailing at the heels of the English Bill, or indeed 
of its Welsh instigator. Why had the Hetherington 
report been thrown overboard and this new parentless 
institution brought in? In carrying out the Highlands 
and Islands Service it had not been found necessary 
to nationalise a single hospital. 

In summing up, Mr. G. BUCHANAN, joint Under- 
Secretary of State, said they had sought to avoid the 
difficulty of defining a teaching hospital ; and to leave out 
of this new experiment 230 hospitals—almost half the 
total—would make a sham of the whole scheme. They 
had been criticised for not giving enough power to local 
government. But nowadays it was said that there must 
be some form of workers’ control. And here the workers 
were the doctors. They must be given some rights and 
on the whole they did not want the local-authority set-up. 


Petition against Vivisection 


In the House of Commons on Dec. 12 Mr. PETER 
FREEMAN presented a humble petition protesting against 
the practice of vivisection on live animals with or without 
anesthetics. The petition, signed by 1972 petitioners, 
declared vivisection to be morally unjustifiable, scientifi- 
cally useless, dangerous, and demoralising to the 
community, and earnestly prayed that the House would 
pass a Bill withdrawing the sanction of the law from its 
practice. 


QUESTION TIME 
- Psychiatrists on Selection Boards 


Mr. GEOFFREY Cooper asked the Secretary of State for 
War on what grounds a decision had been made to remove 
qualified psychologists and psychiatrists from officer selection 
boards, in view of the fact that these experts devised the 
successful techniques now in use.—Mr. F. J. BELLENGER 
replied : The function of the Service psychiatrist is to advise 
the executive authorities on matters of mental health and 
adjustment. It is open to the presidents of officer selection 
boards to consult the Service psychiatrists, or specialists in 
other branches of the medical profession, if they find reason 
to do so. Psychiatrists and psychologists are both consulted 
in the formulation of the technique adopted by the boards. 

Mr. Cooper: Have psychologists and psychiatrists been 
dropped ? The answer does not make that point clear. 
Mr. BELLENGER: They have not been dropped, but they 
are not now necessarily members of these selection boards. 
—Mr. Coorer: Does the Minister know that the presence of 
psychologists and psychiatrists on these boards during the 
war won the confidence of the serving men, and increased 
the number of other ranks who applied for commissions ? 
—Mr. BELLENGER: As long as the services of psychiatrists 
are made available, if necessary, that is all, I think, my 
hon. friend can ask for. 1 may tell him that there was a good 
deal of objection to these psychiatrists among the men. 

Brigadier A. H. Heap: Is the Minister aware that all 
other ranks did not share the view of the hon. member, and 
that some of them referred to the psychiatrists as “ trick 
cyclists ” ?—Mr. Cooper: Was that on the part of senior 
officers or other ranks ?—Mr. BELLENGER: I am well aware 
of that, but I think we ought to get this question in its correct 
perspective. Psychiatrists were of great value in many cases. 


Release of R.A.M.C. Officers Serving in India 


Major E. A. H. Leacr-Bourkr asked the Secretary of 
State for War if he would state, by age and service groups, 
the number of R.A.M.C. officers now serving in the India 
Command whose release had been compulsorily deferred, 
distinguishing specialist and general duties officers.—Mr. 
BELLENGER replied: Up to Nov. 15 there has been no case 
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of compulsory deferment of either a specialist or a general- 
duty R.A.M.C. oflicer during the last three months. 


Supersonic Sound and Health of Workers 

Mr. C. W. DuMPLEeTON asked the Lord President of the 
Council whether research was proceeding into the possible 
effects of supersonic sound upon the health of workers in the 
manufacture of turbo-jet aero-engines.—Mr. HeRBERT 
Morrison replied : The Medical Research Council are making 
preliminary inquiries on the subject, and when these are 
completed consideration will be given to the question of a 
programme of research. 


Board of Control 
Mr. R. Sarcoop asked the Minister of Health what was the 
annual cost to the National Exchequer of the Board of Control 
of Mental Hospitals and Institutions.—Mr. A. BEVAN replied : 


The net cost of the board for 1945-46 was £237,000, of which © 


£58,000 was in respect of the board’s office, the remainder 
being the cost of grants for ex-Service mental patients and the 
cost of the State institutions for mental defectives of dangerous 
propensities. 
Social Surveys 

In the course of a reply, Mr. GLeENvit HALw stated that 
the staff-of Social Survey were engaged on an illness survey 
(for the Ministry of Health), a survey of the incidence of 
deafness in the country (for the Medical Research Council), 
and one on the employment of miners with pneumoconiosis (for 
the M.R.C. and the Ministry of Fuel and Power). 


Preparation of Sera 

Mr. Peter FREEMAN asked the Home Secretary whether 
a licence was required where experiments on living animals 
were claimed to be used for veterinary purposes ; whether 
he was aware of the unsatisfactory condition of many horses 
and other animals used for the preparation of sera for such 
conditions ; whether such institutions were visited by his 
officers or the police ; and whether he had any record of the 
number of such institutions.—Mr. CHuTerR EDpE replied: 
I am advised that a licence under the Act of 1876 is required 
for experiments made to discover or test sera to be used for 
veterinary purposes, but not for procedures undertaken 
merely for the production of such sera. Places used solely 
for this purpose are neither visited by my inspectors nor 
registered by my department. The police do not visit them 
as a matter of routine. 


Mass Radiography 
Replying to a question, Mr. BEvAN stated that nineteen 
mass radiography units were operating in England and Wales. 
Up to June 30 approximately 1,111,000 persons were examined, 
of whom 4200 were diagnosed as suffering from active tuber- 
culous conditions. 


ANTHONY RICHARD NELIGAN 
M.D. LOND., D.T.M. & H. 


Dr. A. R. Neligan, who died on Dec. 8 in Birmingham 
at the age of 68, had been carrying on his consulting 
work in Droitwich till two days before his death. 

Born in Tralee, co. Kerry, the son of Dr. J. W. Neligan, 
he studied medicine at Barts, where he carried off the 
Brackenbury scholarship, the Matthews Duncan gold 
medal, and the Skynner and Burrows prizes. In 1903 
he graduated M.B., and he took his M.D. three years later. 
After holding house-appointments at Barts, he was 
appointed in 1906 physician to the British legation at 
Teheran, and the next twenty years he spent in Persia. 
As British representative on the Persian Sanitary Council 
he did much to improve the public health of the country. 
And in a balanced and comprehensive survey of the 
Persian health services, published in our columns in 
1926, he was able to describe the introduction of a public 
vaccination service, the establishment of a Pasteur 
institute. and some progress in sanitation. 

After ‘leaving Teheran in 1926 he spent over a year 
visiting rheumatic hospitals, clinics, and spas in Europe 
and America, and on his return to England he was 
appointed superintendent of the Red Cross Clinic for 
Rheumatism, in London. In 1931 he finally settled in 
Droitwich, where he was appointed physician to the Royal 
Brine Baths Clinic. A member of the International 
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Society of Medical the srnational League 
against Rheumatism, and the Royal Society of Medicine. 
Dr. Neligan made valuable contributions to their dis- 
cussions on fibrositis and arthritis. He had an ideal 
training for his own specialty, but over and above this 
he had a wide background of knowledge, and he remained 


all his life a student, reading widely and keeping himself 


abreast of advances not only in his own department but 
also in general medicine. 

Dr. Neligan leaves a widow, a daughter, and a son, 
who is also a doctor. 


ROBERT LEE MOORE 
L.R.C.P.E. 


Dr. R. L. Moore died on Nov. 30, at Bangor, co. Down. 
where he had carried on an extensive practice for over 
fifty years. Born in Belfast, he was educated there at 
the Royal Academical Institution and at the Liv erpool 
Institute. In 1890 he took the Scottish Conjoint qualifica- 
tion. Closely associated with the Bangor Hospital from 
its beginning as a small cottage hospital, he was a life 
governor of the present institution. He was also a 
justice of the peace. His fund of stories about old Bangor 
personalities and events was inexhaustible, and he was 
an authority on co. Down folk-lore and dialect. A member 
of the Royal Ulster Yacht Club and the Bangor golf 
club, Dr. Moore was a noted athlete and association 
football player in his youth. His wife survives him with 
three daughters and two sons, one of whom, Dr. B. P. L. 
Moore, is clinical pathologist to the Mater Hospital, Belfast. 
A third son died in Java while a prisoner-of-war. 


Births, Marriages, and Deaths 


BIRTHS 


BettTs.—On Oct. 28, the wife of Dr. J. W. Betts—a daughter. 

BLANSHARD.—On Dec. 11, in London, the wife of Dr. Paul Blanshard 
—a daughter. 

CLARKE.—On Dec. 11, the wife of Dr. J. G. R. Clarke—a daughter. 

CooPER.—On Nov. 18, at Newcastle, the wife of Captain J. R. Cooper, 
R.A.M.C., of Darlington—a daughter. 

CUTHBERT.—On Dec. 10, in London, the wife of Dr. J. B. Cuthbert 
—a son 

DAVIES. —On Dec. 8, in London, the wife of Dr. J. V. S. A. Davies 
—a 

DEMPSEY. On Dec. 10, ~M London, the wife of Major Austin 
Dempsey, R.A.M.C,—a SO 

Dennison. On Deo. 8, at East Grinstead, the wife of Dr. E. J. 
Dennison—a daughter. 

DRURY-WHITE,—On Sept. 20, at Maymo, Burma, ee. Jean Drury- 
White, wife of Mr. de C Joverley—a daug! 

GorRDON-WILSON,.—On Dec. 6, at Guildford, the =. of Dr. Clifford 
Gordon-Wilson—twin da ughters 

ey HT Dec, 11, 9 Guildford, the wife of Mr. G. St. J. 


80) 
9, at "Dorchester, the wife of Dr. C. Hollins 
ughter 

HOPKINS. —On Dec, 3, at Ismailia, Egypt, the wife of Lieutenant 
Philip Hopkins, R.A.M.c.——a daughter. 

HovuGuTon.—On Dec. 7, at Leamington Spa, the wife of Dr. A. C. 
Houghton—a son. 

IRVINE.—-On Dec. 10, at Hove, the wife of Dr. L. C. D. Irvine 


daughter. 
Jacons. —On Dec, 9, in London, the wife of Dr. J. J. M. Jacobs 


son. 
Monsison.—On Dec. 7, at Singapore, the wife of Dr. Hugh Morrison 


son. 
OwEN.—On Dec. 8, in London, the wife of Dr, M. W. L. Owen 


—a daughter. 

PATON, ——— Dec. 8, at Leicester, the wife of Dr. H. O. Paton 

a 

Riverr.-_On Dec, 8, at Leeds, the wife of Dr. P. A. H. Rivett 
—a daughter. 

ROo.LFE.—-On Dec. 9, at Hampstead, the wife of Dr, D. A. Rolfe 
—a daughter. 

SHaw.—On Dec. 8, in London, the wife of Surgeon-Lieutenant J. D. 
Shaw, R.N.V.R.—a son. 


MARRIAGES 


HAMLYN—PRaTT.—-On Dec. 7, at Aldershot, Edward Hamlyn, 
M.B., captain R.A.M.C., to Enid Pratt 

HERDMAN—PEARCE.—-On Dee. 10, at Harrow-on-the- Hill, John 
Phipps Herdman, B.M., to Sheila Kathleen Pearce. 

REDDINGTON—GOODALL, —On Dec. 7, in London, Mortimer 
Re ddington, F.R.C.8., to Kathleen Mary Goodall. 

RUFFMAN—CUMBERLEGE.—On Dec. 5, at Newcastle-on-Tyne, 
Alan Ruffman, M.B., to Yvonne Rhoda ¢ ‘umberlege. 


DEATHS 


CoLiins,—On Dec. 12,in London, Sir W Job Collins, K.C.¥V.0., 
M.D., M.S., B.8C. Lond. , F.R.C.8., aged 8 
HERON.- -On Dec. 7, David Heron, F.R.C.S 


McTurk.——On Dee, 8, at Newton Stewart, James MeTurk, L.R.C.P. 
MILNER.—On Dec. 8, at Torquay, Vincent Milner, M.sB. Edin 
NELIGAN.—-On Dee. 8, at Birmingham, Anthony Richard Netienn, 


M.D. Lond., D.T.M.& H., of Droitwich, 
WHITTINGDALE.—-On Dec, 11, John Flasby Lawrance Whittingdale, 


0.B.E., M.B. ¢ ‘amb, 
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Notes News. 


APPEAL TO WOMEN SPECIALISTS 


THe Central Medical War Committee is experiencing 
difficulty in securing enough men to meet the requirements 
of the Services and accelerate the release of specialist officers, 
whose demobilisation is lagging far behind that of medical 
officers generally. At the suggestion of the Minister of Health 
the committee is now appealing for women volunteers, not 
above the age of 40, qualified in the specialties of gynecology, 
anesthetics, pathology, or radiology, to serve in the Army 
or R.A.F. There is at present a special need for gynecologists 
for work among the families of Servicemen overseas, particu- 
larly in the B.A.O.R. The period of service for recruits 
joining the Forces in 1947 will be two years, but volunteer 
specialists above the age of 30 may, if they wish, serve for 
18 months only. Offers should be addressed to the secretary 
of the committee at B.M.A. House, Tavistock Square, W.C.1, 
or, in Scotland, to the secretary of the Scottish Central Medical 
War Committee at 7, Drumsheugh Gardens, Edinburgh. 


GAZELLE BOY 


EVER since Peter the Wild Boy was found walking on all 
fours, climbing trees, and feeding on grass and moss near 
Hamelin in 1725 and brought to England to be a protégé of 
George 1 and to be exhibited to the nobility as an example 
of onenurtured by a wild beast (in his case a she-bear was the 
most popular postulated foster-mother), tales have cropped up 
at intervals about wolf boys, mainly from India, particularly 
Lucknow, where a gullible British resident at the Indian 
court had many such boys produced for his inspection. Most 
of them were idiots, but at least one had been brought up as 
an impostor.’. In 1903 a ‘‘ baboon boy ” was captured in 
South Africa*; but he was described as ‘“ remarkably 
intelligent,”’ and so there may be some truth in the suggestion 
that he had been fostered by a baboon, which, after all, is a 
primate. But the latest story of the “ gazelle boy ” from 
fraq, who, from constant practice in running with the herd, 
was credited with a speed of 40 m.p.h., turns out to be a 
complete hoax. When his photograph was published in the 
daily press some thought they could detect a lighter shade 
on the boy’s arm, suggesting that he had worn a shirt. 
Now it appears that the tale was based on the escape and 
recapture of a mentally deficient boy from an asylum in 
Syria. 

TWO NEW BRITISH JOURNALS 


TuHE Nutrition Society is to sponsor a new quarterly, the 
British Journal of Nutrition, and it is hoped that the first 
number will appear within the next six months. Papers may 
now be submitted to the chairman of the editorial board, 
Dr. 8. K. Kon, National Institute for Research in Dairying, 
Shinfield, near Reading, Berks. The. need for a journal of 
this kind has been apparent for a long time, and there will be 
no lack of excellent material. 

The newly founded Society for General Microbiology, 
of which Sir Alexander Fleming, F.R.s., is president, will 
issue the first number of its new Journal of General Micro- 
biology in January. The society was founded for the study of 
bacteria, micro-fungi, microscopic alge, protozoa, and viruses, 
including their structure, development, physiology, nutrition, 
genetics, cytology, ecology, antibiotic activity, and reaction 
to chemotherapeutic agents. The journal will consist of three 
numbers in the year and it is hoped to increase that number 
later. The annual subscription is 50s. Papers for publication 
should be sent to Dr. A. A. Miles, National Institute for 
Medical Research, Hampstead, London, N.W.3. 

Both journals will be published by the Cambridge Univer- 
sity Press, Bentley House, 200, Euston Road, London, N.W.1, 
to whom all non-editorial correspondence should be addressed. 
DISINFESTATION OF AIRCRAFT 
THE growth of air travel has added greatly to the difficulties 
of quarantine precautions. It is important, for example, to 
prevent mosquitoes infected with the yellow-fever virus from 
reaching areas, such as India, to which the disease has not 
yet spread despite the existence there of suitable vectors. 
Aircraft are now disinfested as a routine almost everywhere 
in t the tropics. The method consists in releasing | a mist of 


1. See Lancet, 1927, i, 984, 1195. 
2. Ibid, 1940, i, 863. 
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cone insectic which permeates the air-space inside 
the aeroplane without harm to the passengers. Garnham, 
in East Africa,’ has shown that, given an exposure of at least 
fifteen minutes, a number of pyrethrum or D.p.T. preparations 
are effective ; a simple paraffin extract of Kenya pyrethrum 
(1 lb. to the gallon) is efficient, but, like all pyrethrum 
preparations, it must be used fresh. 

One snag is that mosquitoes may retire into out-of-the-way 
places, such as the hollow interiors of the wings or behind 
panelling ; but these places can be disinfested by increasing 
the dose or by directing the spraver into the blind spaces. 
Perhaps a more serious risk, to which Garnham draws atten- 
tion, lies in the incapacity of these mists to penetrate fabrics, 
so that mosquitoes settling inside coat-sleeves are protected. 
Moreover, removal and shaking of the coat is not enough, for 
tests have shown that mosquitoes hidden there resist quite 
rough handling. 


SPANISH INTO ENGLISH 


In a pocket dictionary,! appropriately dedicated to Dr. 
Josep Trueta, Mr. Maurice McElligott, F.x.c.s.1., has provided 
a convenient tool for doctors who wish to read articles in the 
original Spanish. Yet it is to be doubted whether those who 
make this attempt are unduly confounded by the medical 
terms, many of which are nearly identical with their English 
equivalents: ‘‘ectropién,” metabolismo,’”’ and septi- 
cemia’”’ are examples taken at random, though there are 
several on every page of the book. In a second edition he 
might omit some of these samples of the lingua franca of 
medicine in favour of terms and expressions likely to puzzle, 
even though they have no medical bearing in other contexts. 
In arrangement and typography the book is thoroughly 
attractive, and the author's assurance of its accuracy appears 
in the preface. 


BATTLE SCHOOL FOR FIRST-AIDERS 


PLAINLY it is impossible to teach first-aid workers the theory 
behind all they learn. This being so, instruction tends to 
take the form of rigid dogma, teachers and pupils counting 
themselves content if the catechism is accurately remembered ; 
and the same is true of the usual formal exercises. Top marks 
in a test under these conditions is no guarantee of even a 
passable showing in the rough and tumble of reality. This 
consideration prompted the founding of the Casualties Union, 
which is dedicated to realism in training. The union teaches 
the first-aider to use his intelligence as well as his memory ; 
the training he is offered is based on war-time experience that 
he can no more identify and treat injuries by the 1, 2, 3 in 
the little book than can the doctor recognise and relieve the 
condition of his patients by recall of the classical description 
in the textbook. The union has been at pains to train actors 
in the réle of ** casualties,” and to make them look the part ; 
the autumn number of the union’s journal, for example, con- 
tains articles on the faking of flesh wounds and a formula for 
washable blood. It only remains for the casualty to be found 
in a realistic environment—on the road, pinned under a beam, 
or in a smoke-filled room—and the stage is set for a first-class 
exercise. The aims of the union, whose branches are multi- 
plying in the home counties, will be applauded by all who 
are interested in better first-aid. The hon. secretary’s address 
is The Bend, Send, Surrey. 


University of Cambridge 

An election to the Pinsent-Darwin studentship in mental 
pathology will be made next March. The studentship has 
an annual value of not less than £225 and is tenable for three 
years. Applications should be submitted, before Feb. 28, to 
the secretary, Pinsent-Darwin Studentship, Psychological 
Laboratory, Cambridge. 


University of Sheffield 


Dr. Quentin Gibson.has been appointed lecturer in physiology 
in the university. 


Royal College of Physicians 

Prof. F. C. Bartlett, F.x.s., will deliver the Oliv er-Sharpey 
lectures at 5 P.M. on Tuesday, Jan. 21, and Thursday, Jan. 23. 
His subject will be the Measurement of Human Skill. 


1. Garnham, P. C. C. 


Ez. Afr. med. J. 1946, 23, 272. 
London: H. K. Lewis. 


1. Spanish- pare Medical Dictionary. 
Pp, 250. 128. 6d. 
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APPOINTMENTS 


(prc. 21, 1906 


University of Edinburgh 
On Dec. 13 the following degrees were conferred : 


M.D.—M. W. Archdall, *L. F. Brown, *E. M. Donaldson, Mr 
Greenstein, *A. F. Lang, "Tormod Macleod, *I. R. Milne, R. W. 
Ransome-Wallis, tG. D. F. Steele. 

M.D, of the Polish School.—A. J. Baranski, J. F. Majeranowski. 

_M.B., Ch.B.—H, I. O. Armstrong, G. H. Calder, 

. R. Duffes, J. T. Y. Forrest, Mary G. Forsyth, G. D. oom, 
Cc. Jacob, Muriel G. James, D. L. Kirk, W. Lioya, M, 
Loughran, N. C. Low, ‘Alexander MacLennan, Jean C. I: Melville, 
Catherine 8. Paterson, J. P. Payne, J. C. Phemister, Kenneth 
Robertson, C. M. C. Smelt, Anne M. Stewart, I. C. Wilson, J. H. 
Young. 

M., Ch.B, of the Polish School.—Bohdan Adamski, Stefan 
Dyakowski, Mojzesz Gonszor, Adam Jarosz, Antoni Kepinski, 
Jerzy Klimezynski, Tadeusz Klosowski, J. K. Koziol, J. G. Lipski, 


Wladyslaw Mitus, Zbigniew Prokopowicz, Anna M. Sokolowska, 
Mieczyslaw Szamocki, Zdzislaw Teleszynski, Jézef Wilczynski 


Hanna H. Wozniak, Stefan Wozniak; Witold Zaleski, Wladyslaw 
rs. 


* Commended. t Highly commended. 
Royal College of Surgeons of England 

At an ordinary meeting of the council on Dec. 12, with 
Sir Alfred Webb-Johnson, the president, in the chair, Mr. R. M. 
Handfield-Jones, St. Mary’s Hospital, was admitted as a mem- 
ber of the court of examiners. Prof. Ian Aird, F.R.C.s.£., 
British Postgraduate Medical School, was admitted ad eundem 
to the fellowship. 


The Hallett prize was presented to Mr. R. P. Melville 
(Sydney). Mr. J. G. Turner and Prof. Evelyn Sprawson were 
elected Charles Tomes lecturers for 1947. Mr. P. H. Mitchiner 
was appointed editor of the forthcoming college publication. 

A gift of 50,000 francs towards the restoration fund was 
received from the Association francaise de Chirurgie. 


A diploma of membership was granted to E. N. Rees. 


Diplomas of fellowship were granted to the following 
candidates : 


A. G. Tresidder, John Penry, D. B. Cater, Thomas Denness, 
Ww. G, France, J. A. R. Johnson, C. M. Dransfield, M. A. Margo, 
J. W. M. Leslie, J. A. Rhind, W. D. Doey, K. H. Taylor, J. A. 8. 
Green, Cc. A. Jackson, R. G. Robinson, D. H. Thompson, T. H. 
Cullen, J. 8. McConnachie, K. W. Martin, A. J. Walker, F. H. _ 
Hutter, G. K. Rose, G. E. Stein, L. R.S. Taylor, C. E. Drew, H. H. 
Eastcott, Arsen Klidjian, | Watson, T. L: Kennedy, HH. Ww. 
Baron, Ambrose Jolleys, C. O. Fung-Kee-Fung, A. M. Wood, i: L. 
Bromley, I. A. Alexander, A. H. M. H. Ashoor, C. H. 

q Zurcher, Mortimer Burdman, H. A. Daniels, J. B. Dowe, 
H. B. Hattam, L. H. Hiranandani, KE. 8. R. Hughes, Hassan Ibrahim, 
D. S. Iyer, D. R. Leslie, John Loewenthal, s Loxton, A. B. 
McCarten, R. J. Maneksha, Raphael Marcus, K. W. Priddis, J. G. 

*, Read, W. S. Rees, D. B. Robertson, D. R. Ryder, 
Sheth, F. N. Street, J. M. Tyler, 5S. A. Vincent, Muriel C. 
Waterfall, T. E. Wilson. 


Diplomas in anesthetics were granted jointly with the 
Royal College of Physicians to the following candidates : 
Adams, 8. N. Albert, 8. D. M. 
Bliss, N. H. Bloom, R. Bowen, D. M 
. Cheatle, H. C. Churchill- Devideon, R. E. W. B. 
Comerford, R. L. Coulter, J. I. Davies, W. W. Deane, A. G. Doughty, 
G. L. Evans, Henry Fairlie, D. J. H. Goodhew, Helen E. Gordon, 
R. W. G. Grindlay, J. R. Hamerton, Godfrey ce, We 
Holloway, Gordan Houseman, M. S. Howe, MeN. luglis, R. G. G. 
F. M. Lancaster, | ee Lattey, J. D. Loughrey, 
yo M I. M. McCully, A. I. MacKenzie, Leonard Mather, 
Talia’ M. Middleton, Michael we: James North, J. R. Odell, 
H, F. Patrick, A. W. Raffan, G. Rawlins, Ot Rees, G. J. Rees, 
7. Roberts, Eleanor L. T. Scott, J. J. Slowe. 
a Straton, E. - Tate, W.N. Vellacott, G. L. Way, J. H. Widlis, 
F. G. Wood-Smith, D. S. Young. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Dec. 5 Dr. D. M. Lyon 
was re-elected president. Dr. W. D. D. Small, Dr. L. S. P. 
Davidson, Dr. J. D. 8S. Cameron, Dr. H. L. Wallace, Dr. 
I. G. W. Hill, and Dr. D. K. Henderson were elected to form 


the council for the ensuing year. Dr. W. D. D. Small was 
nominated vice-president. 


Ophthalmological Society of the United Kingdom 

The society’s annual congress will be held in Glasgow from 
March 27 to 29. Rhinology in Relation to Ophthalmology is 
among the subjects for discussion. The hon. secretary for 
the congress is Mr. E. F. King, 79, Harley Street, London, W.1. 


Cancer Instruction in the United States 

A committee of 24 doctors, representing 14 medical schools, 
has been formed, under the chairmanship of Prof. Frank E. 
Adair, to advise the National Advisory Cancer Council on the 
place of cancer in the medical curriculum. The aim is to 


make courses on the subject more comprehensive and better 
integrated. 


Vabvewabay College Hospital Medical School 

The centenary of the first public administration of ether in 
Europe is to be commemorated in a lecture by Dr. Massey 
Dawkins on Saturday, Dec. 21, at 4.45 P.M. 


British Institute of Radiology 
A series of six lectures on the Applications of Atomic 
Physics in Medicine will be given by Prof. W. V. Mayneord 


at the institute at 5 P.M. on successive Wednesdays, from 
Jan. 1. 


Prospects for Reablement 


Opening a new rehabilitation and occupationa: therapy 
centre at Bromley Hospital on Dec. 14, Sir Wilson Jameson, 
chief medical officer of the Ministry of Health, said there 
is a need for still more centres, whose staff should include an 
almoner or social worker, to codperate with the Ministry of 
Labour’s disablement resettlement officer and the employer ; 
the general practitioner, too, must be kept informed. In 
future medical students may receive fuller instruction in 
physiotherapy and reablement. The idea of general- 
practitioner hospitals, linked to larger institutions, has, he 
concluded, now been accepted. 


Maudsley Hospital Postgraduate Medical School 

A course, in two parts, for the diploma in psychological 
medicine, will be given at the school in the New Year. The 
first part, in January and February, will be concerned with 
the anatomy and physiology of the nervous system, electro- 
encephalography, biochemistry in relation to the nervous 
system, physiological psychology, psychology, and medical 
psychology. The second part, from March to June, will 
include lectures on psychiatry, psychopathology, and psycho- 
therapy, and related biochemical, pathological, clinical, 
genetic, legal, and social questions. Six months’ clinical 
instruction in psychiatry is included, and there ‘will be 
twenty clinical demonstrations in neurology. Application for 
enrolment should be made to the dean, 107, Denmark Hill, 
London, 8.E.5. 


Call for Blood-donors 


Over 12,000 new donors joined the blood-transfusion service 
in the three months up to Oct. 1; but nearly 150,000 more 
volunteers are needed. It is estimated that 400,000 blood 
donations will be required in 1947. 


Return to Practice 
The Central Medical War Committee announces that the 
following have resumed civilian practice : 


Dr. BYRON EVANS, 59, Cathedral Road, Cardiff (Cardiff 9386). 
Dr. F. Bast KIERNANDER, 78, Vimpole Street, W.1 (Welbeck 
8874), and 7, Henley Avenue, ‘imen Oxford (Oxford 7212). 


The headquarters and London regional offices of the 
Central Council of Physical Recreation are now at 6, Bedford 
Square, W.C.2. 


Appointments 


Casson, F. R. C., M.B. Lond., D.P.M.: clinical assistant, department 
of psychological medicine, National Hospital for Nervous 
Diseases, Queen Square. 

ISRAEL, M.D. Edin., M.R.C.P., D.P.H. : 

ord, 

GREEN, 5S. I., M.B. Lond., F.R.C.S. 
Hospital, London. 

McKENZIE", PETER, M.B. Glasg., D.P.H. : 
intendent, City of Glasgow Fever Hosp: 

ROBINSON, W. L., M.B. Belf.: resident surgeon, St. Vincent, Wind- 
ward "Islands, Colonial Service 


deputy M.O.H., 

: surgical registrar, King’s College 

deputy physician-super- 
ital. 


Ross, G. I. M., M.B. Aberd., F.R.C.S.: medical officer, Gibraltar, 
Colonial Service. 

STENT, LoIs, M.D. Manc., D.BACT.: pathologist, Withington 
Hospital. 


STRANG, R. A., M.B. Glasg., D.P.H.: deputy M.O.H., Harrow. 
Purley and District War Memorial Hospital : 
GREIG, D. L., M.R.C.8., D.M.R.E.: radiologist. 
WARREN, C. P., M.B. Lond., D.c.P.: pathologist. 
Royal Infirmary, Sunderland : 
Cowan, I. C., B.8c., M.B. Aberd.: M.O. i/c of ben medicine. 
KNOWLES, E. W., M.CH. ORTH. Lpool, F.R.C.8 assistant ortho- 
peedic surgeon 
LEV H. B. M.C., M.S. Durh., F.R.C.8.E. 
LOWDEN, BM. Oxfd, F.R.C.S. 
Ross, J. ™. H., M.B. Edin., F.R.C.8. E. assistant surgeon. 
SANFORD, D. re M.B. Lond., F.R.C.8., M.LR.C.P. surgeon. 
WEIR, J. A., M. B. Glasg., F. R. C.S.E. : assistant ‘surgeon. 
Examining Factory Surgeons : 
Davip, G. E., M.R.C.S. : Ystalyfera Glam. 
DEWHURST, 8., M.B. Camb, : Havant, p 


surgeon. 
assistant surgeon. 


McCaL_um, STEWART, L.R.C.P.E.: Leek, 
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M&B Contrast Media 


The results obtained with M & B contrast media are in accordance 
with the high standard of purity associated with all M & B medical 
products. 


‘NEO-HYDRIOL FLUID’ 


brand iodised ethyl esters of poppy seed oil, for hystero- 
salpingography and the visualisation of ducts and sinuses. 


‘NEO-HYDRIOL VISCOUS’ 


brand iodised oil for bronchography and preferred by 
some for certain of the radiographic purposes for which 
‘NEO-HYDRIOL FLUID’ is more commonly employed. 


‘OPACOL’ 


brand iodophthalein compound for oral administration in 
cholecystography. 


PHENIODOL 


suspension and granules for oral administration in 
cholecystography. 


*‘UROPAC’ 


brand iodoxy! solution for intravenous urography and for 
retrograde pyelography, cystography, and other radio- 
graphic investigations. 


‘URIODONE’ 


brand diodone solution for intravenous and intramuscular 
administration in urography. May be administered sub- 
cutaneously after dilution. 


‘URIODONE FORTE’ 


brand diodone compound solution for intravenous 
urography, arteriography and phlebography. 


The Medical Information Department 
will be pleased to supply further 
information and literature on these 
@® MANUFACTURED BY products. 
MAY & BAKER LTD. Telephone : ILFord 3060. 
Extensions 99 & 100. 


DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


9038 
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Qing Yo 
alistatin is practically non-toxic, 


because it is only very slightly 
absorbed from the small intestine. High 
local concentrations can therefore safely 
be maintained. The dosage, too, is 
smaller, because the bacteriostatic activity 
of Thalistatin is roughly twice that of 
succinylsulphathiazole. It is stillnecessary, 
however, to ensure that the initial dose is 
adequate. Medical literature is available 
on request. 
Thalistatin is indicated in the following 
conditions :-— 

COLITIS - BACILLARY DYSENTERY 

CHRONIC AMOEBIC DYSENTERY 

INFANTILE GASTRO-ENTERITIS 


‘THALISTATIN’ 


TRADE MARK 


PHTHALYLSULPHATHIAZOLE 


In 0.5g. tablets, in containe: 
50, 100 and 500 tablets. 


HERTS PHARMACEUTICALS LTD., WELWYN 


Telephone: Welwyn Garden 3333 (6 lines) 


ond used in with thew 
beth in teblet ond fluid extract form. 


- 
ORGANO-THERAPEUTICAL PROOUCTS 


OXO LABORATORY PREPARATI 


HORMONOXOID” 


(Thyroid—Pituitary W.G.—Gonadic) 


TABLETS 


A pluriglandular preparation for the 
stimulation of the Endocrine Glands. 


Suitably prescribed in cases where the 
symptoms 
the normal functioning of the glands. 


indicate a disturbance of 


Corrects menstrual irregularities and 
relieves distress during the menopause. 


Bottles of 25, 100, 250, 500 and 1,000 Tablets. 
BRAND 


GARDEN CITY, HERTS, 
(M.24) 


Oxo LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


rs of 


VERY physician is familiar with the patient complaining of sour stomach, 

flatulence, epigastric‘ pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate 
use of Sodium Bicarbonate, Bismuth or similar remedies. 


‘ Alocel’ is the logical method of treatment in these cases and physicians constantly confirm its 
exceptional value. Its use gives effective and lasting relief of symptoms and, in conjunction with 
dietary discipline, assists in restoring normal digestive balance. 

er 


‘ Alocol ’ neutralises excess gastric acidity to the most favourable degree without provoking the dang: 
of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt relief 
of pain and discomfort. 


Colloidal Aluminium Hydroxide 
Complete chemical history of ‘ Alocol,’ with convincing ebinieal 
feports and supply for trial, sent free to physicians on request 
A. WANDER LTD., Manufacturing Chemists 
6 and 7, Albert Hall Mansions, London, S.W.7 


Works: King’s Langley, Herts M3209 


CREF 
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‘*Kating Well?” 


Question that usually gets a wry answer in 
these days! It’s pretty clear that many 
people are feeling the need of off-the-ration 
fats and vitamins, because so many of them 
are taking SevenSeaS. The public is 
realising that cod liver oil is a fatty food of 
high calorific value—the only one available 
in sufficient quantity to make good the cut 
in the fat ration, for example. Moreover, 
it is the only natural source of concentrated 
vitamins (A and D) which is both home- 
produced and plentiful. 

Luckily, now that our own trawlers have 
the job in hand again, there is plenty of 
British cod liver oil for all who need it. 
There is no shortage of SevenSeaS liquid oil 
or capsules, and the transport difficulties 
which sometimes delayed deliveries are 
straightening out. Obviously the general 
food-rationing situation will be difficult for 
many months yet. But we hope that the 
burdens it imposes on doctors and nurses 
will be somewhat lessened, now that it is 
possible for anyone to buy this supple- 
mentary food from the nearest chemist. 


STANDARD OIL: Vitamin A 20,000 L.U.; Vitamm D 2,500 
LU. per oz. CONCENTRATED: Vitamin A 60,000 1.U.; 
Vitamin D 6,000 1.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND. 


L 


( Southon ) 


For Penicillin-resistant Organisms 


U.F.1 is a non-toxic powder for the treatment of 
wounds and burns, and for surgica! prophylaxis. 
It is effective against aerobes, anaerobes and 
penicillin-resistant organisms such as B. proteus. 
Ps. pyocyanea and B. coli. 


U.F.1 is compatible with penicillin and is not 
inactivated in the presence of serum. 


References : 
The Lancet, 8.6.46, p. 848. 
The Lancet, 14.7.45, p. 42. 


Available in two sizes. ...... 16/8 and 72/6 


(including tax) 
Sole Distributors : 
CHAS. F. THACKRAY LIMITED 
PARK STREET LEEDs, |! 
A Product of Southon Laboratories Ltd., London, S.W.15 


List of Brand’s Baby Foods poods. You can 


Bone and Vegetable Broth 7kd. a jar. 


Vegetables for infants 
—ready-sieved in glass jars 


These ready-sieved vegetables, 
made by the makers of 
Brand’s Essence, are a wel- 
come time-saver for busy 
young mothers. 

Brand’s Baby Foods are 
specially grown vegetables, 
picked at their prime and 
steam-cooked in vacuum. 
This, combined with vacuum- 
packing in glass jars, con- 
serves their natural goodness. 
A special fine-sieving process 


} ensures that not a particle of 
be 4 irritant fibre is left behind. 

4 A well-known child specialis 
4 recommends 


Brand’s Baby 


Strained Carrots tell 
é with 

Strained Spinach about them wit 

every confi- 

Strained Prunes dence. They cost 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 
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Let 
Lloyds Bank 


look after 
your 
mlerests 


SEE THE MANAGER OF 
YOUR LOCAL BRANCH 


1077 


VEGETABLES IN THE INFANT DIET 


( *HOMOGENIZED ) foods 


are now available in limited quantities 


* Strained and Homogenized for easier assimilation, 
Libby’s special method of Homogenization ruptures the 
food cells and releases the enclosed nutriment. The 
cellulose roughage is retained in minute form to assist 
in normal elimination. Libby’s Foods therefore can be 
fed earlier, commencing from the 8th to 12th week. 


HOMOGENIZED FOODS 


Further particulars from LIBBY McNEILL & LIBBY LTD., 
FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


The base is a heavy iron casting, 
rust-proofed and handsomely finished 
with black crackle lacquer. All bright 
parts are chromium plated. Catalogue 
No. 95 Stand (Falmer Magnifier 
Catalogue No. 218 extra). 


Made in England 


DISSECTING 
MAGNIFIER 


A unique and practical stand No.95 enables the 
popular Falmer Magnifier to be used for dis- 
sections and for other similar observations. 


Held in a clip at the end of the telescope 
arm it may be used deep down inside dis- 
secting dishes or in a variety of other 
positions for various kinds of inspection. 


Manufactured by 


Obtainable from all Surgical Supply Houses 
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Completely new design gives to this car 
organic compactness. Although under 14-ft. 
overall, it provides big-car comfort for all, and for 


their luggage. You ride in buoyant comfort. 174 595 

You drive with easy confidence, the 

“flat-4”’ 14 litre engine ensuring 
Zz far greater power than you 
are ever likely to call upon. 
* x, New 1947 annual tax £15. This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 


policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 
obligation by writing for full 
details to 


The Secretary 


WIDOWS’ FUND 


Head Office : 

9 St. Andrew Square, 
Edinburgh, 2 
London Offices: 

28 Cornhill, E.C.3 
17 Waterloo Place,S.W.1 


a completely new car by JOWETT 


JOWETT CARS LIMITED+BRADFORD ANDLONDON 


DOWN BROS. TOWARDS A 


and BETTER STETHOSCOPE 
MAYER & PHELPS, crip. THE ‘“‘NEP” PORTABLE VESTPOCKET 


STETHOSCOPE AMPLIFIER 


SURGICAL 
Designed for the intensification of sounds in cardiac and 
INSTRUMENTS respiratory diagnosis and to compensate for the natural 
* lessening of hearing acuity. Entirely self-contained, simple 
AND and unobtrusive in appearance, used with ordinary stetho- 
scope, slips into waistcoat pocket. Each instrument made 
HOSPITAL to suit individual physician’s aural characteristics 
FURNITURE For further details and demonstra- 
tion facilities, write or phone— 
- N.E.P. LABORATORIES, 95, STATION ROAD, N.WA 


23, PARK HILL RISE The hy + ee 
CROYDON ALUZY M E VITAMIN NB ACTION 
It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 


Telephone: Croydon 6133 one factor of the vitamin B complex ‘may rapidly provoke severe signs of 

R deficiency in another factor."’ It is therefore advisable, when giving intensive 

HELPS therapy with one factor, to administer the entire vitamin B complex con- 

ee. yon ge A pt currently. ALUZYME is the best available natural source of the entire B 
ents remain as heretofore complex, supplying all the B vitamins, choline, glutathione, and minerals 


ihe of the living yeast in the native state. 
me Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 
Showrooms and Fitting Rooms 


MICROSCOPE 


32-34, NEW CAVENDISH ST. 


DOLLONDS (L) (Estd. 1750) 
191, TOTTENHAM COuRT ROAD, 
LONDON, W.! Tel. : MUSeum 0852 
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THERMOGENE THERMOGENE 


Medicated Wadding Vapour Rub 


Counter-irritant calorific cotton wadding im- Thermogene Vapour Rub acts as a skin- 
pregnated with vegetable essences. The stimulating salve incorporating volatile com- 
ideal light-weight pneumonia jacket. Com- ponents. For external application to the 
forting when swathed round throat in laryngitis chest and throat, or to be used as inhalant. 
and tonsillitis. For local medication and warmth Specially acceptable to children. For the 


when wrapped round painful rheumatic joints. | relief of head colds and respiratory affections. 


Full-size trial packages will be sent free on request 
to any medical practitioner unfamiliar with these Thermogene products 
THE THERMOGENE CO. LTD., HAYWARDS HEATH, SUSSEX 


SPRINGFIELD HOUSE | THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


*Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates | Open Air Occupation and Recreation for Patients, Farming, 
Fees from Six Guineas per week (including Separate Bedrooms | Gardening, Footbali, Cricket, Tennis, Bowls, etc. School 


. for all suitable cases without extra charge). recognised by Ministry of Education. 
‘or forms of admission, &c., apply to the Resident Physician, , 
Creprio W. Bower. FEES— 
INTERVIEWS IN LONDON BY APPOINTMENT _ Ist Class (men only) as «++ from £3-3-0 per week 


z 2nd Cl d » £200 , 


Public Assistance Committees . » 
A REGISTERED HOSPITAL FOR THE TREATMENT OF Education Committees ... — Oo. le 
MENTAL DISORDERS OF THE EDUCATED CLASSES Private... 


Cases under certificate, voluntary and temporary patients, For ciate slenites apply to— 

received for treatment. Modern —— of treatment available. C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
erms modera LIVERPOOL, 2 

Apply : Medical Superintendent Tel. : Exeter 2642 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous foe! Mental iliness. All forms ef 
Home for the care and cure of Alcoholic cases (ladies). treatment available. Fees from 5 gns. per week upwards, according te 


Fine mansion. 100 acres. Successful treatment. Catholic requir ionally exist at reduced fees on the 
Fer terme apply to Sister Superior (Staplehurst 281) Aeply to Dr. J. A. SMALL Telephone : Norwich 20080 


NORTHUMBERLAND HOUSE | [HE COTSWOLD SANATORIUM 


Green Lanes, Finsbury Park, N.4 
parte. Six acres of ground, facing, zie may Desk. Vv oluntary — and Gloucester. Fully equipped for the treatment 
and Temporary Patients received without ce’ cation. .C.T., rms , i 
Group Psychotherapy. Trained Resident and Visiting Staff. of all fo of Tuberculosis. 


Telephone: STAmford Hill 7866/7 (2 lines). Terms: from 7 to 10 guineas per week 
Telegrams: *‘ Subsidiary, London.’ Full particulars from MEDICAL 
For further particulars apply to the Medical Superintendent, | SANATORIUM, CRANHAM, GLOUCESTER. 
ROBERT M. micoaLt, Member, British Psycho-Analytical Society. Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdiip’’ 


THE OLD MANOR, SALISBURY 2. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Mlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


E object of this Hospital is to ayer the —~ efficient 
" . EA D L — RO YA L CHEADLE ‘Tae for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 
appoint tl rustees of the Manchester infirmary. 
istered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephene : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, | S. ES 
eg FOR THE TREATMENT OF MENTAL DISORDERS a. 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational onal therapy, Calisthenics 
we Actinotherapy, prolonged is immersion baths, shock and also modified insulin treatment. Chapel. 
ysietan, Dr. AMES AN, assisted An Iustrated Giving fees, which are reasonable, 
resident Medical mem obtammed upon 
Convalescent Branch Is HOVE VILLA, BRIGHTON, and le 200 ft above sea-level 
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MeEpiIcaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
ef both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with specia] nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


Turkish and Russian baths, the prolonged i i bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
eto. There is an Operating Theatre, a Dental Surgery, an ed Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. t also contains Laboratories for biochemical, bacteriological, and pathological! 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 

Two miles from the Main Hospital] there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational! 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park..- 


At all the branches of the Hospital! there are cricket grounds, football and hockey se, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE PARK HOSPITAL, OXFORD 


FOR FUNCTIONAL NERVOUS DISORDERS OLD ROAD, HEADINGTON 


This beautifully situated Nursing Home of 26 beds is run by a Board of Governors on a non-profit-taking basis. It 
was opened in 1939 for the treatment of all forms of functional nervous and allied disorders. Full investigation 
precedes treatment, which may be psychotherapeutic, physical, or both. There is a Medical Director, a full-time 
Physician-in-Charge, and a Consulting Staff. Admission is quite free from formality and the only conditions are 
that the patient should be a suitable case for this type of hospital and that he or she should be co-operative and likely 
to benefit from the treatment available. The average length of stay in 1945 was eight weeks. Cases where the 
diagnosis is obscure may be admitted for investigation and report if otherwise suitable. Occupational Therapy is 
in use. 


FEES—From six guineas per week for small wards. Private rooms from eight guineas. 


Doctors wishing to arrange admissions are asked to get in touch with the Medical Director (Dr. R. G. McInnes) 
or the Physician-in-Charge, giving full particulars so that a decision regarding suitability for admission can be reached 
without delay. ‘Telephone : Oxford 6599. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the orem ga of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5.5.0 weekly. 
Tilustrated Prospectus may be obtained from the Physician Superintendent. 


CALDECOTE HALL alcoholism & Neuroses 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
. See Medical Directory, page 2493 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. *Phone : Nuneaton 284! 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private to the beach 


There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M, MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped j 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
ere 
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trained therapist. 


wards. Private rooms for suitable patients. 


as request 


THE WARNEFORD HOSPITAL, OXFORD 


FOR MENTAL AND NERVOUS DISORDERS 
A REGISTERED HOSPITAL OF 140 BEDS Receiving Voluntary, Temporary, and Certified Patients 


TREATMENT. All! modern forms of treatment are available. Prolonged Narcosis, Electrical-shock Therapy, 
Insulin and Leucotomy. Psychotherapy and analytical methods are used in certain cases, and the comparatively 
small number of patients permits of a high degree of personal attention. There is a full’ consulting staff and all 
facilities for full investigation. There is a productive OCCUPATIONAL THERAPY department under a 


AMENITIES. Healthy position on Headington Hilk, 14 miles from the centre of Oxford. Beautiful wooded gardens 
and grounds of 100 acres. Two sports fields. Cricket, Hockey, Tennis, Bowls, Croquet, Badminton, Billiards. 
Weekly Cinema, Concerts, Dances, Bridge and Whist parties. Spacious and comfortable sitting-rooms. Small 


The FARM provides milk from an Attested Ayrshire herd. Eggs. Fresh produce from Hospital gardens. 
Chapel (Church of England) in Hospital grounds. The Chaplain conducts regular services and visits the patients 


FEES. From six guineas per week. Prospective oo or relatives should apply (preferably through their own 
doctor) to the Physician Superintendent, Dr. R. G. McInnes, M.R.C.P.E., D.Psych.Ed. Telephone :- Oxford 2288. 


CITY OF LONDON MENTAL HOSPITAL 


Néar DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or FEMPORARY PATIENTS, 
at a weekly fee of £3 38., and upwards 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, R. 
attractive and secluded surroundings. Fees from 10 
rary receiv or treatment. 
OUGLAS MACAULAY, M.D., D.P.M. 


COTSWOLD CHINE 


Box, Minchinhampton, Glos. 
Country House Hotel, 60 ft. above sea-level. Delightful scenery. 
Golf, riding, good bus service all directions. Excellent Cuisine. 
Private suites or service flats, centrally heated. Vi-Spring Beds. 
Meals served in bedrooms, Special diets, imebadinar Diabetic. 
Fully trained nurse available if required. Personal attention to 
all visitors recuperating from illness or operation, and to profes- 
sional classes who require complete rest in comfort. (Chronic, 
mental, and neurasthenic cases not taken.) Patronised an 
highly by the Medical Profession. 

Write: Mrs. Goss (Tel. : Nailsworth 


CRICHTON “ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 
of Alcoholism and Drug Fa admitted. Generai 


Cases 
amenities of highest standard. faeility for all forms of 
—. including insulin and prefrontal leucotomy. Terms 


modera 
PROP. Barvister-at-Lave the 1113 
MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medica! Superintendent 
Telegrams: ADAM WEST MALLING Telephone No. 3102 MALLING 


FENSTANTON se. Giies, Bucks 
A Private Home for the Care and Treatment of a limited number 


of LADIES with Mental and Nervous Disorders. —- Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 


pane (See Medical Directory, p. 2507.) Apply Resident P' cian. 
elephone: Little Chalfont 2046 Station: Chalfont 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL . 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


17, Lion Square, Londen, W. (Telephone : 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
HEALTH, AND THE DIPLOMA IN INDUSTRIAL HEALTH 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on TUESDAY, 18T APRIL, 1947, 
for the Preliminary Examination of the C onjoint Board of the 
Royal Colleges of Physicians and of Surgeons. The Courses 
both for the Certificate and for the Diploma in Public Health; 
can be taken either whole- or part-time. 

A Course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health. This will 
commence On MONDAY, 20TH JANUARY, 1947-——in Part II— 
fora June, 1947, Examination. Part I commences concurrently 
with the C.P.H. Course in April—those already holding a 
Certificate in Public Health are exempt from that Part. 

Applications from intending candidates should be submitted as 
soon as possible. Prospectuses, enrolment forms, and ful! details 
of both may be obtained from the Secretary, 28, Portland-place, 
W.1 (Telephone : LANgham 2731-2). 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE 
AND HYGIENE 


The next Course will begin on 3RD MARCH, 1947, and will 
cover a period of 5 months. It is primarily des to prepare 
students for the examination of the English Conjoint Board 
for the Diploma in Tropical Medicine and Hygiene, but students 
not wishing to take the Diploma are accepted for the course, 
which includes theoretical and practical instruction in proto- 
zoology, helminthology, bacteriology, clinical pathology and 
hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, 
and the principles of preventive medicine, including the 
prevention of specific diseases in relation to the tropics. 

he fee for the course is £40. Space permitting, candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it ——— The fee for short periods of 
instruction is £2 2s. per week 

Further information ard the course may be obtained 
from the Registrar, London Schoo] of Hygiene and Tropical 
Medicine, Keppel- = Gower-street, London, W.C.1 (Tele- 
phone: MUSeum 3041). 


ALFOUR MEMORIAL FUND 

A small sum is avaliable annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the 
candidate is, or will be, employed in an approved manner in 
the practice of tropical medicine overseas, (b) ability, and 
(c) financial] need. 

Applications should be forwarded to the Dean. 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
REFRESHER COURSES FOR GENERAL PRACTITIONERS 
A eeries of courses of various types will be held in London 
during the session 1946-47 and will be announced from time 


to time. The following have been arranged for the period to 
March, 1947: 


No. of 
Date weeks Subject Hospital 
6th-lith Jan. .. 1 Medical subjects Prince of Wales’s, 
only Tottenham. 
20tb Jan.-1st Feb. 2 General .. Lewisham (L.C.C.) 
10th-15th Feb. ... 1 Obstetrics and Paddington 


Gynecology and 


(L.C.C.) 
Children. 


24th Feb.-ist Mar. 1 Common surgical Hampstead 
conditions General 
10th-22nd Mar... 2 General ne, County 
>) 
24th-29th Mar. .. 1 Modest subjects 


Middlesex 

(M.C.C.) 

The fee for a 2 one a will be 74 guineas, and for a 
1 week’s course 4 guineas. Schemes of financial assistance are 
available under which the cost of both the fee and travelling 
and subsistence allowances will, subject to certain conditions, 
be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces; and 
(b) doctors engaged in practice under the National Health 
Insurance Acts 

who have not already attended a course under the Government 
scheme for demobilised practitioners. These schemes will provide 
2 courses of 1 week or 1 course of 2 weeks during the period 
prior to the introduction of the National Health Service. 

Applications for places in any of the above courses, and for 
particulars of the financial assistance available, should be made 
on the enclosed form to the Secretary, British Postgraduate 
Medical Federation, 2, Gordon-square, W.C.1, and nof to the 
hospital concerned. They should state if the practitioner is 
applying under (a) or (b) above. 


UNIVERSITY OF GLASGOW 
The 6th GENERAL REFRESHER COURSE for General Prac- 
= will be conducted from 13TH JANUARY to 25TH JANUARY, 
1 


The fee for the course will be 7} guineas. Schemes of financiai 
assistance are available under which the cost of both the fee and 
travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :-— 

(a) demobilised general practitioners within 1 year of release 
from the Forces: and 

(b) doctors engaged in practice under the National Health 
Insurance Acts. 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convenor, Committee on Postgraduate Medical Education, 
The University, Glasgow, W.2, from whom copies of the syllabus 
may be obtained. 


LONDON COUNTY COUNCIL 
MAUDSLEY HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 

PSYCHOLOGICAL MEDICINE 
. A Course of Lectures and Practical Instruction for a ee 
in Psychological Medicine will begin on 6TH JANUARY, 1947, 
at the Maudsley Hospital Medical School, Denmark Hill, 8.E.5 
Clinical Instruction in Psychiatry and Neurology will be 

arranged if required. 
Inquiries should be addressed to the Dean, Maudsley Hospital 
Medical School, Denmark Hill, London, S.E.5 (Telephone : 
RODney 2634). (2906.) 


ROYAL BERKSHIRE HOSPITAL, READING 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will be held at the above 
Hospital commencing on LOTH FEBRUARY, 1947. 

The fee for the course will be 74 guineas. Schemes of financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Application for places in the course and for peste ulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 41, St. Giles, Oxford, and not to the Hospital. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The NINTH GENERAL REFRESHER’ COURSE, primarily for 
demobilised Medical Officers (Class 2) and for Insurance Prac- 
titioners, will commence at 9 A.M. On MONDAY, 17TH FEBRUARY, 


Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The 5 months’ class of Postgraduate Surgery arranged to 
start on Monday, 17th March, 1947, is full. 
ms following course of this type will commence in OCTOBER, 
Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


CLINICAL REFRESHER COURSES 1947 
3 intensive Clinical Postgraduate Courses for Medical Practi- 
tioners to be held at the Cheshire Joint Sanatorium, Market 
Drayton, Salop, on 218T, 22ND, and 23RD JANUARY ; 18TH, 19TH, 
and 20TH FEBRUARY; 18TH, 19TH, and 20TH MARCH, 1947. 
To be conducted by Dr. P. W. Edwards, M.B.F. (Medical 
Cheshire Joint Dr. ¢ ‘Jark Pe aman, 
M.D., Dr. J. Logan, M.D., D.P. . Edwards, F.R. 
and Dr. Ww Jones, M-R.C.S. 
Places limited to 4 for each Course—Fee £2 2s 
Apply to: HARLEY W M.D., Tavistoc k 
North, Tavistock-square, W.C. 
SOCIETY OF OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 3RD FEBRUARY, 
at Subsequent Examinations will be held in May and August, 
947. For regulations apply, Registrar, Apothecaries’ Hal! 
Black Friars-lane, London, E.C.4. 


House 


L.M.S.S.A. 
EXAMINATION : 


FINAL SURGERY, 10th February, 
10th March, 14th April, 1947. MEDICINE, PATHOLOGY, 17th 
February, 17th March, 21st April, 1947. MIDWIFERY. 
18th February, 18th March, 22nd April, 1947. Masrery 


OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November 


For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
GUY’S HOSPITAL 
ASTLEY COOPER STUDENTSHIL 
This Studentship, tenable at Guy's Hospital Medical school, 


has become vacant. 

The Student, who is called the ‘‘ A 
the Curator of the Gordon Museum,”’ 
of 3 years. 

Particulars regarding the Studentship can be obtained from 
the Secretary to the Astley Cooper Trustees, Medical School 
Office, Guy’s Hospital, 8.F.1, to whom applications for the post 
should be addressed on or before Ist January, 1947. 
EXAMINING SURGEONS: Factories Act, 1937. 
appointment as Examining Surgeon under the 
1937, is vacant. Applications should 
Inspector of Factories, 8, St. 


stley Cooper Assistant to 
will be elected for a period 


The following 
Factories Act, 
be sent to the Chief 
James’s-square, London, 8.W.1. 

Latest date for 

District County receipt of application 
ST. BLAZEY CORNWALL 4TH JANUARY, 1947 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN EXPERIMENTAL PATHOLOGY 
tenable at Royal Cancer Hospital (salary not less than £800 p.a.). 

Applications must be received not later than 12th February, 
1947, by rie Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF BIOCHEMISTRY tenable at Royal Cancer 
Hospital (salary not less than £1500 p.a.). 

Applications must be received not later than 12th February 
1947, by the Academic Registrar, University of London, Sena 
House, W.C.1, from whom further particulars should be obtained. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Applications are invited from registered medical practitioners 
for the appointment of LECTURER (Junior) in the Department 
of Pathology, at the above Hospital, from Ist January, 1947, 
or as soon thereafter as practicable. Salary £500 p.a.-£25-— 
£700 p.a. 

Applications, which should be received by 24th December, 

1946, stating age, qualifications, and experience, accompanied 
copies of not more than 3 testimonials, should be sent to the 
undersigned, from whom further particulars may be obtained. 

RIcHARD T. BARTLEY. Secretary. 

ROYAL FREE HOSPITAL, Gray’s inn-road, London, W.C.!. 
Applications are invited for the post of Full-time PATHO- 
LOGIST to the Venereal Diseases Department of the above 
Hospital. Candidates must be qualified in accordance with the 
Local Government (Qualifications of Medical Officers and 
Health Visitors) Regulations, 1930, dated 6th February, 1930, 
made by the Minister of Health under section 59 of the Local 
Government Act, 1929. Salary will be at the rate of £800 p.a., 

rising by annual increments of £50 to a maximum of £1000 p.a. 
The successful candidate must subscribe to the appropriate 
approved superannuation scheme and will work under the 
general direction of the Professor of Pathology. 

Applications, together with copies of 4 recent testimonials 
and a photograph, should be sent not later than 24th December, 
1946. to: RrewarpD T. BARTLEY, Secretary. . 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical prac- 
titioners, Male and Female, including those within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of a HOUSE PHYSICIAN (A), vacant Ist Fe bruary, 
1947. The appointment is for a period of 6 months. Salary 
at the rate of £150 p.a 

Applications should reach the Secretary not later than the 
first post on Wednesday, Ist January, 1947 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury road, London 
E,7.. Applications are invited for the post of P ATHOL OGIST. 
vatant ist January, 1947. The successful candidate will be 
appointed in the first instance for a period of 12 months, but will 
be eligible for re-election, and will be require d to attend. the 
Hospital 6 half-day sessions per week. Salary £550 p.a, 

Applications, stating qualifications and full particulars of 
experience, together with copies of 3 testimonials, should reach 
the undersigned by 28th December. 

REGINALD PERRY, Secretary-Superintendent, 


95 


| 
| | 
| 
| 
| 


LaNceT] 


THE LANCET GENERAL ADVERTISER 


[Dec. 21, 1946 


HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 
United Kingdom, Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
charged their obligations. Medical] Officers are apy appointed in the first instance for general service, but officers are also required for public health 


duties and, although the possession of the D,P. 


1, is desirable, consideration will be given to those with health experience who are not yet in possession 


of the Diploma, Ample opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
medicine and surgery. Medical Research Departments exist in the larger Colonies, The normal salary scale is from £600 to between £1000 and £1150. 
There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 

All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 
entered the Service in a single group and seniority between them will be determined by age. Credit for war service will be allowed by most Colonies in 
fixing the initial salary, Free quarters and free passages for officer and wife are prov ided by most Colonies. Good leave conditions and adequate pension 
scheme are in force. The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


without promotion. 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after ‘Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 


Vacancies also occur for entomologists, biochemists, ete., for work in the Medical Departments. These are usually advertised separately. 
Further particulars may be obtained from, and applications should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


15, Victoria Street, London, S.W.1. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
(238 Beds.) Applications are invited for the appointment of 
RESIDENT SURGICAL OFFICER (B1). Salary £500 p.a., 
with full residential emoluments. The appointment is tenable 
for 12 months. Preference will be given to those holding the 
diploma of F.R.C.S. Suitably qualified R practitioners holding 
B2 a pointments, also those holding Bl and ineligible for 
‘orces, may apply. 
“Applications es be sent as soon as possible to— 
J. BURDETT, Director and House Governor. 

5th December, 1946. 
NATIONAL TEMPERANCE HOSPITAL, MHampstead-road, 
N.W.1. The Board of Management invite applications for the 
= of SURGICAL REGISTRAR, carrying an honorarium of 

p.a. 

Applications, ving details of previous experience and 
accompanied by 3 Lag mials, should be submitted to the 
Secretary not later than 3Ist December, 1946. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited for the post of JUNIOR 
LECTURER in the Department of Pathology (Morbid Anatomy) 
for Ist February. Salary £500-£700 p.a., according to 
experience. Further particulars from the Professor of 
Pathology. 

Applications to the Dean, British Postgraduate Medical 
School, Ducane-road, W.12, before 30th December. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Aas are invited from registered medical 
practitioners, Male and Female, including those within 3 — 
of qualification and liable under the National Service Acts 
for the appointment of (a2) HOUSE SURGEON (A), (b) HOU SE 
PHYSICIAN (A) (Children), and (c) ASSISTANT CASUALTY 
OFFICER (A), vacant Ist February, 1947. The appointments 
are for 6 months. Salary is at the rate of £105 p.a., plus full 
residential emoluments. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 30th December, 1946. 
THE ROYAL CANCER ‘HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. | Applications 
are invited for the office of ASSISTANT PHYSICIAN to the 
Hospital. Candidates must be Fellows or Members of the Royal 
College of Physicians, England, and a graduate in medicine 
of a recognised British university. The appointment is made 
subject to rules and conditions laid down by the Charter of 
Incorporation, details of which can be obtained from the 
seoretary. 

Applications (30 copies), with copies of not more than 3 recent 
testimonials, should be sent not Jater than the first post on 

Thursday, 9th January, 1947, to— 

Victor H. PINKHAM, Secretary. 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the resident appointments 
of (a) HOUSE SURGEON (A), (b) HOUSE PHYSICIAN (A). 
salary at the rate of £150 p.a., plus full residential emoluments. 
The ~ amg will be for a period of 6 months from 
lst February, 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent not later them 3ist —— 1946, to— 

DRAKE, Secretary. 


CORPORATION OF WILLESDEN. aaidnaeatiann are invited for 
the appointment of Whole-time MEDICAL OFFICER OF 
HEALTH who is also the Divisional School Medical Officer 
for the Excepted District of Willesden, The salary attached 
to the post is £1320 p.a., rising by annual incre ments of £60 to 
«a maximum of £1620 p.a., plus cost-of-living bonus. The 
appointment is subject to the apepevel of the Minister of Health 
and to the provisions of the Local Government Superannuation 
Act, 1937, to the regulations governing officers of the Council, 
and to satisfactory medical examination. 
ee forms may be obtained from the Medical Officer 
Fréalth Department, 5¢, Winchester-avenue. Kilburn, 
N. W.6, and should be returned to the Town Clerk not later than 
10 A.M. on 25th January, 1947. All communications must be 
marked ‘* Medical Officer of ——," on the outside of the 
e V. T. Town Clerk. 
Town Hall, Dyne-road, Kilburn, Nw 6, Ist November, 1946. 
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LONDON COUNTY COUNCIL. Medical Practitioners required 
for the undermentioned positions : 

1. SENIOR RESIDENT SURGEON (B1), Hackney Hospital, 
230, Homerton High-street, E.9. Salary £650 a year, rising by 
annual increments of £25 to a maximum of £750 a year, plus 
temporary cost-of-living addition. 

2. ASSISTANT MEDICAL OFFICER, Class I (Bl). Salary 
£455 a year, rising by £25 to £530 a year, plus appropriate 
temporary cost-of-living addition. The appointment will not 
exceed 4 years. 


Hospital Duties 
St. John’s Hospital, St. John’s Hill, .. Chronic sick, some 
S.W.11. psychiatry. 
St. Mary Hospital. .. Obstetrics and gyne- 
Highgate Hill, N.19. cology. 
Queen Mary’s “Hospital for .. Surgeon, particularly 


Children, Carshalton orthopedics. 

3. ASSISTANT MEDICAL OFFICER, Class II (B2). Salary 
£325 a year, plus appropriate temporary ‘cost-of- a addition. 

Hospital 
St. Francis’ Hospital, Constance- .. Mainly sick. 

road, 3.E.2 
Suitably yo R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for B1 positions, and R practitioners holding A posts may apply 
for B2 appointment which will be limited to 6 months. All 
the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 
Other things being equal, preference is given to candidates 
who are registered’ disabled persons. 

Application forms, obtainable from the Medical Officer of 
Health, 8.D.2, County Hall, S.E.1 (stamped foolscap envelope 
necessary), should be returned by 6th January, 1947. Canvassing 
disqualifies. 

METROPOLITAN WATER BOARD. The Metropolitan Water 
Board invite applications from registered medical practitioners 
(Male) under 45 years of age for the appointment of MEDICAL 
RESEARCH BACTERIOLOGIST. The appointment is whole- 

time, and the duties will include assistance in the routine work 
of the bacteriological section and in carrying out research 
or other work as required from time to time by the Director of 
Water Examination. Candidates should have had considerable 
experience in the bacteriology of water and sewage and of the 
pathological investigation of water-borne disease. Basic salary 
£1170 p.a., rising by annual increments of £50 to £1320 p.a.. 
plus cost-of-living bonus (at present £80 p.a.). The successful 
candidate will be required to pass a medical examination by the 
Board’s Chief Medical Officer and to undertake in writing to 
join the Board’s superannuation and provident fund. 

Applications, stating applicant’s age, present position and 
salary, qualifications, and experience, accompanied by copies 
of not more than 3 testimonials, must be delivered to the under- 
signed, endorsed ‘* Medical Research Bacte riologist,’’ not later 
than 10 a.m. on Friday, 31st January, 1947. Canvassing, directly 
or indirectly, is prohibited, and candidates should state in their 
applications whether, in their knowledge, they are related to 
any member of, or the mee’: of any office under, the Board. 

W. STOKER, Clerk of the Board. 

Offices of the Board, New Riv er Head, Rosebery- -avenue, E.C.1. 


ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
post of ASSISTANT in the Department of Chemical Pathology. 
Candidates should either hold a medical qualification, with 
experience in chemical pathology, or be graduates in chemistry, 
with experience in biochemistry. The salary of the successful 
candidate will be £500 p.a., rising by annual increments of 
£40 to £700 p.a. The conditions of the Federated Superannuation 
Scheme will apply. 

Applications, together with the names and addresses of 3 
referees, should reach the House Governor, St. Mary’s Hospital, 
London, W.2, not later than 14th January, 1947. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited for the 
appointment of Part-time ASSISTANT RADIOLOGIST. 
Duties will entail attending 4 afternoon sessions at Great Portland- 
street and 1 session at the Hospital’s country branch at 7, pw 
Applicants must hold a Diploma in cova ogy. Salary £650 p.a. 
oo is for 1 year in first i 

copies) to be to the Secretary by 

anuary, 19 
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CONNAUGHT HOSPITAL, E.!17. (General Hospital—i20 Beds.) 
A ee are invited for the appointment of HONORARY 
pe¥cu ATRIST. Attendance will be required on Friday 

Applications, with full details of qualifications and experience 
and the names and addresses of 3 referees to whom the Hospital 
may write, should be sent on or before 7 January, 1947, to- 

. HALTON HARRISON. 

ST. PETER’S HOSPITAL FOR STONE AG OTHER URINARY 
DISEASES, Henrietta-street, W.C Required, an 
THE gad for Thursday elaee from 2 P.M. Honorarium 
£25 p.a. 

Apply to Secretary. 
COUNTY BOROUGH OF WEST HAM. Central Home, Leyton- 
stone, London, E.11. (800 Beds—Chronic Sick.) Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of SECOND ASSISTANT RESI- 
DENT MEDICAL OFFICER (B11). Salary for the post, in 
accordance with the interim revision of the Askwith memo- 
randum, is £455 p.a., rising by annual increments of £25 to a 
maximum of £555 p.a., plus a temporary cost-of-living bonus, 
with apartments, board, and laundry, valued for superannuation 
purposes at £150 p.a. The salary is inclusive, and all fees 
received, from whatever source, must be paid to the Council. 
Candidates must be fully qualified registered medical practi- 
tioners, and should have held a previous hospital appointment. 
The person appointed must give his or her whole-time to the 
service of the Council, and will be required, should the occasion 
arise, to act in any of the Council’s other institutions. The 
appointment will be subject to the Council’s regulations as 
made from time to time regarding service conditions, and the 
successful candidate will be required to pass a medical examina- 
tion. Suitably qualified R practitioners holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Forms upon which application must be made can be obtained 
from the Medical Officer of Health, 223/225, Romford-road, 
West Ham, London, E.7, on receipt of a stamped addressed 
envelope, and returned to him not later than 28th December, 
1946. Canvassing members of the Council is prohibited and 
will disqualify. E. E. KinG, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

3rd December, 1946. 

WORKMEN’S COMPENSATION ACTS, 1925-1945. The Minister 
of National Insurance announces a vacancy for at least 1 appoint- 
ment to the Medical Board set up under the Silicosis and 
Asbestosis (Medical Arrangements) Scheme, 1931. The Board 
consists of full-time Medical Officers working in panels of 2? 
at different centres, under a Chief Medical Officer, and their 
duties consist in making medical examinations and in proper 
cases giving the medical certificates required in pursuance of 
the Compensation Schemes for silicosis, asbestosis, and other 
forms of pneumoconiosis. The appointment will be subject 
to any changes consequent on the coming into operation of the 
National Insurance (Industrial Injuries) Act, but it is contem- 
plated tbat, subject to satisfactory service, the appointment 
will be continued under the new Act. The consolidated salary 
scale for an appointment in London commences at £1150 a 
year and rises by annual increments of £30 to £1300 and thence 
by annual increments of £50 to a maximum of £1500. For 
appointments outside London a deduction of £50 or £100 is 
made, according to location. The commencing salary s subject 
to an abatement of £30 for each year below the age of 38 at 
date of appointment, and to an increase of £30 for each year 
above the age of 38 at date of appointment up to age 40. 

Further particulars and forms of application can be obtained 
on request from the Industria) Iniyries Division, Ministry of 
National Insurance, 6, Carlton House-terrace, London, 8.W.1. 
Completed applications should reach the Ministry of National 
Insurance not later than 4th January, 1947. 

December, 1946. 

COUNTY COUNCIL OF MIDDLESEX. Borough of Ealing Educa- 
TION COMMITTEE. Applications are invited from duly qualified 
medical practitioners with a public health qualification for the 
position of ASSISTANT MEDICAL OFFICER OF HEALTH. 
The person appointed will be required to carry out the medical 
inspection of school-children and child-welfare work, and 
perform such other duties as may be allotted as Assistant to 
the Medical Officer of Health. The person appointed will be 
required to devote whole-time to the duties and will not be 
allowed to engage in private practice. The salary will be at the 
rate of £780 p.a., rising by £30 p.a. to £930 p.a., plus cost-of- 
living bonus at present amounting to £60. A deduction will 
be made from the salary in accordance with the provisions of 
the Local Government Officers Superannuation Act, 1937, and 
the appointment will be subject to passing the Council’s medical 
examination in connexion therewith. 

Copies of the application forms and terms of appointment 
can be obtained from the Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied by copies 
of not more than 3 recent testimonials, must be delivered not 
later than 28th December. Canvassing will be a disqualification. 

Town Hall, Ealing, W.5. 
MIDDLESEX COUNTY COUNCIL. House Physician (A), resident, 
Male, Ashford County Hospital, Middlesex. For general medical 
duties. Applications invited from registered medical practi- 
tioners, including gone within 3 months of qualification 
and liable unuer the National Service Acts. Salary £120 p.a. 
board, lodging, and laundry; additional temporary cost-of- 
living bonus (now £60 p.a., proportion only paid in cash). 
Whole-time duties, such as Council may require, under super- 
vision of Medical Director. 6 months’ appointment, vacant 
11th January, 1947. 

Applications, stating age, nationality, qualifications, experi- 


ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. 
date 4th January, 
RADCLIFFE, Clerk of the County Council. 
(A.888.) 


Application forms not provided. Closing 


Cc. 
Middlesex Guildhall’ Westminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. Chase Farm Hospital, 
ENFIELD, MIDDLESEX. Applications are invited for the whole- 
time established appointment of SURGEON to the senior 
staff of the Hospital gases g 700 Beds). Candidates are 
expected to possess a recognised nigher degree or diploma in 
surgery and to have had wide experience in surgery, including 
the treatment of fractures. The general scope of duties, which 
may include teaching, will be arranged by the Medical Director. 
Salary £1200 (plus cost-of-living bonus, now £60 p.a.) by £100 
to £1800 p.a.: on proof of outstanding achievement further 
increments of £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances, consideration will be given to appointing 
a candidate at a point above the minimum of the scale. Salary 
is inclusive ; any fees received to be paid to the County Council. 
Post is non-resident but surgeon appointed must live near 
Hospital. It is a condition of all senior clinical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
em subject to medical examination and 3 months’ 
notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 testimonials and giving the names of 2 referees. Applica- 
tion forms not re ided. Closing date 4th January, 1947. 

W. Rapc.irFre, Clerk of the County Council. 
Middlesex Guildhall, Ww estminster, S.W.1. (A.849.) 


MIDDLESEX COUNTY COUNCIL. Chase Farm Hospital, 
ENFIELD. Applications are a for the whole-time appoint- 

ments of CHIEF ASSISTANT IN MEDEG INE and CHIEF 
ASSISTANT IN SURGE RY (2 posts). Candidates are expected 
to possess a higher qualification in medicine or surgery respec- 

tively, and to have extensive experience. The Hospital has 
approximately 700 Beds. The general scope of duties will be 
arranged by the Medical Director and may include teaching. 
Appointments will be for 3 years in first instance, subject to 
medical examination and 1 month’s notice. Salary for both 
posts £750-£50-£950 p.a., plus temporary cost-of-living bonus 
(now £60 p.a.). Salary is inclusive ; any fees received to be 
paid to County Council. Posts are non-resident, but successful 
candidates must live near Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials and the names of 2 referees. Please 
state for which post application is intended. Closing date 
18th 1947. 

W. Clerk of the C council. 

Middlesex Guildhall, Westminster, S.W.1.  (A.89 


MIDDLESEX COUNTY COUNCIL. Chase Farm via Enfield, 
MIDDLESEX. Applications are invited from anesthetists with 
wide experience in modern methods of ansesthesia for whole-time 
established appointment of SENIOR AN ZSTHETIST at above 
Hospital. The Hospital has approximately 700 Beds, with 
urological, fracture, and other special departments. Tbe general 
scope of duties, which may include teaching, will be arranged 
by the Medical Director of the Hospital. Salary £1000 (plus 
cost-of-living bonus, now £60 p.a.) by £50 to #1400 p.a.; on 
proof of outstanding achievement further increments of €50 
up to £1600 p.a. may be granted. Salary is inclusive; any fees 
received to be paid to County Council. Post is non-resident, 
but candjdate appointed must live near Hospital. It is a con- 
dition of all senior clinical appointments that a successful 
candidate undertakes to act as Deputy Medical Director for a 
period if called upon so to do. Appointment is pensionable, 

subject to medical examination and 3 months’ notice. 
Applications to the undersigned, stating age. nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date = January, 1947. 
. Rapeourrre, Clerk of 

Middlesex Guilinall, Westminster, S.W.1. (A.8 


MIDDLESEX COUNTY COUNCIL. Resident Sane Officer 
B1) required for duty at Redhill County Hospital, Edgware, 
Middlesex, and Maternity Annexe at Bushey Heath. Hospital 
has large Obstetric and Gyneecological Department and is 
approved for R.C.O.G. purposes. Applications invited from 
registered medica] practitioners who have held house appoint- 
ments (including R practitioners holding K2 posts). RK prac- 
titioners holding B1 posts ineligible unless rejected by R.A.M.C. 
Experience in obstetrics essential. Salary £400 p.a. Board, 
lodging, and laundry. Additional cost-of-living bonus (now 
£60 p.a., proportion only paid in cash). Appointment is for 

year; medical examination. Whole-time duties, such as 
Council may require, under supervision of Medical Director 
and Senior Obstetrician. Post vacant 25th January, 1947. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 30th December, 1946. 

C. W. Clerk of Council. 
Middlesex Guildhall, Westminster, 8.W. (A.851.) 


MIDDLESEX COUNTY COUNCIL. Obstetric House Surgeon (A), 
Redhill, County Hospital, Edgware, Middlesex Applications 
invited “from registered medical practitioners, including prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts. Salary £120 p.a. Board, lodging, and 
laundry. Additional temporary cost-of-living bonus (now 
£60 p.a., proportion only paid in cash). Whole-time duties, such 
as Council may require, under supervision of Medical Director. 
Hospital has large Obstetric and Gynecological Department 
and is approved for R.C.O.G. purposes. 6 months’ appointment. 
Post vacant 23rd January, 1947. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 

irector of Hospital. Application forms not provided. Closing 
date 30th 1946. 

RADCLIFFE, Clerk of Council. 
Middlesex Guilahall, Westminster, S.W.1. (A.850.) 
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MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE. Applications are invited for the whole-time 
established appointment of PHYSICIAN to the senior staff 
of the Hospital (approximately 800 Beds for acute cases). 
Candidates are expected to possess a recognise d higher qualifica- 
tion in medicine and to have experience in pediatrics. The 
general scope of duties, which may include teaching, will be 
arranged by the Medical Director. Salary £1200 ceies cost- 
of-living bonus, now £60 p.a.) by £100 to £1800 p.a.: on proof 
of outstanding achievement further increments of £50 up to 
£2200 p.a. may be granted. In exceptional circumstances 
consideration will be given to appointing a candidate at a 
point above the minimum of the scale. Salary is inclusive ; 
any fees received to be paid to County Council. Post is 
non-resident, but physician appointed must live near Hospital. 
It is a condition of all senior clinical appointments that a success- 
ful candidate undertakes to act as Deputy Medical Director for 
a period if called up so to do. Appointment is pensionable, 
subject to medical examination and 3 months’ notice. 

Applications to the undersigned, stating age. nationality, 
qualifications, and experience, and enclosing copies of not more 
that 2 recent testimonials and the names of 2 referees. Applica- 
tion forms not Py d. Closing date 11th January, 1947. 

Rape Lire, Clerk of the County ‘Council. 

Middlesex Guildhall Westminster. S.W.1. (A.897.) 
MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER required for Finchley Chest Clinic. Salary on the 

ade £750-£50-£950, plus bonus, now £60 p.a. To work under 

rection of the Phy sician to the Chest Clinic. Unestablished 
post, | to 3 years’ tenure. 

Written applications, stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to the undersigned by 
4th January, 1947. 

‘C. W. Rapc.irrer, Clerk of the County Council. 

Guildhall, Westminster, 8.W.1. (A.845.) 

MIDDLESEX COUNTY COUNCIL. Ashford County Hospital, 
MIDPLESEX, Applications are invited from anesthetists with 
good experience in modern methods of anesthesia for whole- 
time appointment of CHIEF ASSISTANT, Department of 


Anmwsthetics. Ashford County Hospital. whic h has been devel- 
oped from an emergency hospital, has accommodation for 
over 600 patients. mainly acute. There is an Outpatient 


Department and a number of special departments have been 
organised. The general scope of duties will be arranged by the 
Medical Director and may include teaching. Appointment will 
be for 3 years in first instance, subject to medical examination 
and 1 month’s notice, Salary £650-450-€850 p.a., plus temporary 
cost-of-living bonus (now £60 p.a.). Salary is inclusive; any 
fees received to be paid to County Council. Post is non-resident 
but successful candidates must live near Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not 
mane than 2 recent testimonials and the names of 2 referees. 
Closing date January, 1947. 

Middlesex Guildhall, WwW estminster, S.W.1. (A.89 
MIDDLESEX COUNTY COUNCIL. Hospital, 
MIDDLESEX. Applications are invited for the whole-time appoint- 
ment of CHIEF ASSISTANT IN SURGERY. Candidates are 
expected to possess a higher 7 alii ation in surgery and to have 
experience in this work. Ashford County Hospital, which has 
been developed from an emergency hospital, has accommodation 
for over 600 patients, mainly acute. There is an Outpatient 
Department and a number of special departments have been 
organised. ‘The general scope of duties will be arranged by the 
Medical Director, and may include teaching. Appointment 
will be for 3 years in first instance, subject to medical examina- 
tion and 1 month’s notice. Salary £750—-£50—-£950 p.a., plus 
temporary cost-of-living bonus (now £60 p.a.). Salary is 
inclusive; any fees received to be paid to County Council. 
Post is non-resident, but successful candidate must live near 
Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials and the names of 2 referees, Closing 
date lith A947 

Cc RADCLIFFE, Clerk of the C ouncil. 

Middlesex Guildhall Westminster, S.W.1. (A.8 
EAST SUFFOLK AND IPSWICH HOSPITAL. one een are 
invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
service Acts, for the post of HOUSE SURGEON (A) to the 
Gynecological and Obstetrical Department, vacant 7th January, 
1947. Appointment will be for 6 months. Salary at the rate 
of £175 p.a., with full residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. ? 
COUNTY OF EAST SUFFOLK. Applications are invited for the 
joint permanent appointme nt of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF 
HEALTH for Stowmarket Urban District and Gipping and 
Samford Rural Districts. The salary is in accordance with the 
Askwith scale (at present £960 p.a., plus cost-of-living bonus), 
together with car allowance according to the County Council 
scale, Duties will include school medical inspection, maternity 
and child-welfare work, tuberculosis, and general public health. 
The possession of the Diploma in Public Health is essential, and 
former experience with a local authority would be an added 
qualification. The appointment is subject to the provisions of 
the Sanitary Officers (Outside London) Regulations, 1935, and 
the Local Government Superannuation Act, 1937. The successful 
candidate will be required to pass a medical examination. 

Forms of application and any further information can be 
obtained on application to the County Medical Officer of Health, 
County Hall, Ipswich, to whom all applications should be 
returned by 24th January, 1947. 

Crecu. Oakes, Clerk of the East —- County Council. 

County Hall, Ipswich, 7th December, 194¢ 
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URBAN DISTRICT OF EPPING, RURAL DISTRICTS OF EPPING 
AND ONGAR, AND COUNTY OF ESSEX. Applications are invited 
for the appointments = MEDICAL OFFICER OF HEALTH 

AND ASSISTANT OUNTY MEDICAL OFFICER OF 
HE ALTH. The pi and any increments for the combined 
appointments will be in accordance with the recommendations 
contained in the interim revision of the Askwith memorandum 
relative to salaries of whole-time Public Health Medical Officers. 
This salary will be at the rate of £960 a year, plus such war 
bonus as may be decided from time to time. An allowance 
in respect of travelling expenses will also be made to the successful 
candidate. The person appointed will be required to pass a 
medical examination, to contribute to the appropriate super- 
annuation funds established by the respective authorities, and 
to reside in or near the areas of the above-mentioned District 
Councils. Applicants must be duly qualified medical practi- 
tioners, with experience in public health duties, and hold a 
Diploma in Public Health. 

Applications must be made on the prescribed form, obtainable 
from the undersigned, accompanied by copies of not more than 
3 recent testimonials. which will not be returned, and should 
be ag eee at the County Hall, Chelmsford, not later than 

3th . 1947. 
LIGHTBURN, Clerk of the County Council. 
County Hall. Chelmsford, December, 1946 


ESSEX COUNTY COUNCIL. Essex ree Council Hospital, 
BROOMFIELD, near CHELMSFORD. Applications are invited from 
registered eet pare titioners for the appointment of SENIOR 
MEDICAL OFFICER (Bl) at the above-named Hospital, 
which contains 300 beds for the treatment of male patients 
suffering from pulmona y and surgical tuberculosis. Applicants 
shonld be fully experienced in all modern forms of therapy 
for pulmonary tuberculosis. The salary attaching to the post is 
at the rate of £700 a year, rising, subject to satisfactory service, 
by annual increments of £25 a year to £1000 a year, plus war 
Lonus but inclusive of residential emoluments or cash in lieu. 
The rate of commencing salary will be fixed having regard to the 
qualifications and experience of the person appointed. The 
successful candidate must pass a medical examination and 
contribute to the Council’s superannuation fund. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Forms of application may be obtained from, and should be 
returned to, me, accompanied by non-returnable copies of 
3 recent testimonials as soon as possible. Canvassing, directly 
or indirectly, will disqualify a candidate. 

JOHN E. LIGHTBURN, Clerk of the County Council. 


ESSEX COUNTY COUNCIL. Applications are invited .from 
registered medical practitioners with higher surgical qualifica- 
tions and special experience in — dic and fracture work 
for immediate duties as LOCUM TENENS ORTHOPEDIC 
SURGEON at the Council’s Oldchurch County Hospital, Rom- 
ford, for a period of not less than 6 months in the first instance. 
Inclusive remuneration will be at the rate of £15 15s. a week if 
resident at the Hospital, or £17 17s. a week if non-resident. 

Applications, stating age, qualifications, and previous experi- 
ence, and giving 2 references. should be sent as soon as possible 
to the Medical Superintende nt of the Hospital. 

Joun E, LIGHTBURN, Clerk of the County Council. 


ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners, including those now 
serving in H.M. Forces, for the appointment on the established 
staff of the Public Health Department of Whole-time TUBER- 
CULOSIS OFFICER, Barking and Dagenham Area, Candi- 
dates must possess special knowledge and have experience of 
the modern method of diagnosis of tuberculosis, including the 
ability to interpret chest X-ray films, and also be able to under- 
take artificial pneumothorax refills. Preference will also be given 
to candidates who have had at least 3 years’ experience in 
public health work since obtaining their medical qualification. 
A Diploma in Public Health is desirable. Remuneration will 
be at a rate to be determined by qualifications and experience 
in accordance with the scale £1000 a year, rising, subject to 
satisfactory service, by annual increments of £50 to £1250 a 
year. In addition, the person appointed will be paid such 
bonus, if any, as may be determined from time to time by the 
Council. Successful candidates must pass a medical examination 
and contribute to Council’s superannuation fund. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of not 
more than 3 recent testimonials, not later than 18th January, 
1947. Canvassing, directly or indirectly, will disqualify. 

JOHN EF. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 12th December, 1946. 


CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. Applications are 
invited from registered practitioners for the appointment of 
FIRST ASSISTANT MEDICAL OFFICER (Bl). Salary for 
resident post £780 p.a., plus residential emoluments valued at 
£200 p.a., together with cost-of-living bonus of £20 L&s. p.a. ; 
for non-resident. officers the emolument of £200 is paid in cash. 
An additional £50 is payable to holders of the D.P.M. A house 
is available, the emolument value of which is £60, and the balance 
of £140 is paid in cash. Applicants must not be over the age of 
46 years (preference will be given to candidates who have had 
previous mental hospital or mental deficiency stitution 
experience). The appointment is subject to the provisions of 
the Asyiums and Certified Institutions (Officers’ Pensions) 
Act, 1918, and the successful candidate will be required to 
pass satisfactorily a medical examination. The Institution is 
modern, fully equipped, and has a total of 2378 Beds. Suitably 
qualified R practitioners holding B2 posts, also those holding 
1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 3 referees, should 
be forwarded to the Medical Superintendent not later than 
9 A.M. on Tuesday, 31st December, 1946. 
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ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the engagement of a Part-time CON- 
SULTANT PHYSICIAN, with special experience of diseases of 
the chest. The successful applicant must be prepared to work 
in any part of the County as required, and in particular to under- 
take work in connexion with the County Council’s Hospitals, 
Sanatoria, Institutions, Dispensaries, and Clinics. A more 
detailed list of duties may be obtained from the County Medical 
Ofticer of Health, County Hall, Chelmsford. Remuneration at 
the rate of £750 a year, together with war bonus as decided by 
the Council from time to time, will be paid for this engagement, 
in respect of which first-class railway fares will be reimbursed 
or a motor-car allowance, based on the County scale, will be 
granted. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed 
to me in envelopes endorsed ** Consultant Physician. Can- 
vassing, directly or indirectly, is forbidden. 

JOHN E, LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 9th December, 1946. 

CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASE. Applications are invited for the post of 
SENIOR ASSISTANT PHYSICIAN. As this Hospital is the 
centre of a comprehensive mental health service, embracing all 
ioe of mental disease, mental deficiency, and delinquency, 
candidates will be expected to have had a wide experience, 
which must include several years’ residence in a mental hos- 
pital. The possession of a qualification in psychological medi- 
cine is essential. The post is full-time, non-resident, and the 
commencing salary will be at the rate of £1100 p.a. "he 
appointment is on the established —— of the Hospital and is 
pensionable under the A.O.S. Act, 19 

Applications, acc ompanied by of 3 x 

should be sent to Dr. THOMAS BEATON, O.B.E., M.D., F.R.C.P., 
Physician-Superintendent, St. James ‘Hospital, Ports- 
mouth, 
CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASE. Applications are invited for the post of 
HOUSE PHYSICIAN (B1). The appointment is for 6 months 
and the salary will be at the rate of £350 p.a., with full residential 
emoluments and a cost-of-living bonus of £29 18s. There is a 
comprehensive mental health service for the City of Portsmouth, 
based on the Hospital, and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to Dr. THOMAS BEATON, O.B.E., M.D., F.R.¢ 
Physician-Superintendent, St. James "Hospital, Milton, 
mouth, 


KENT AND SUSSEX HOSPITAL, TunbridgeWells. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ORTHOP#,DIC HOUSE SURGEON (B2), vacant 
31st January, 1947. This post is recognised by the Royal College 
of Surgeons for the purpose of the final Fellowship examination. 
Salary at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 
Applications to: E. A. WAGSTAFF, Superintendent-Secretary. 


CORNWALL COUNTY COUNCIL. Applications are invited 
from Male registered medical practitioners for the whole-time 
appointment of an ASSISTANT SCHOOL MEDICAL OFFICER. 
The person appointed will be required to work under the direc- 
tion of the County Medica! Officer, and his centre will be Truro. 
The salary will be at the rate of £650 a year, rising to £850 a 
vear by annual increments of £25, together with cost-of-living 
bonus (at present £59 16s. a year). In fixing the initial salary 
of the selected candidate consideration may be given to previous 
experience ; possession of the D.P.H. or similar qualifications 
will be taken into consideration. A car is essential and there 
will be a travelling allowance in accordance with the County 


scale. The post is subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, nationality, qualifications, and 


experience, together with copies of 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Truro, not later 
than Tuesday, 14th January, 1947. 
E. T. VERGER, Clerk of the County Council. 
County Hall, Truro. 


COUNTY BOROUGH OF BLACKPOOL. Public Health Depart- 
MENT. Applications are invited — qualified medical practi- 
for the following appointmen 

ASSISTANT MATER CHILD WELFARE 
MEDIC AL OFFICER (Female 

1 ASSISTANT MEDICAL OFFIC ER OF HEALTH (General 
Administration) (Male). 

The salary payable in respect of the appointments will be in 
accordance with the interim revision of the Askwith memo- 
randum issued by the Ministry of Health—viz., £650 p.a., 
rising by annual increments of £25 to a maximum of £850 p.a., 
plus a cost-of-living bonus. The appointments will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the persons appointed will be required to contribute 
to the superannuation fund maintained by the Council. The 
duties appertaining to the appointments will be subject to the 
general direction and supervision of the Medical Officer of 
Health, and will be those from time to time determined by the 
Council. 

Forms of application and conditions of appointment may 
be obtained from the Medical Officer of Health, Municipal 
Health Centre, Whitegate-drive, Blackpool, and should be 
returned so as to reach him not later than 14th January, 1947. 

TREVOR T. JONES, Town Clerk. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 


(Non-Sectarian), CHEETHAM, MANCHFSTER, 8. Applications are 
invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the post of CASUALTY OFFICER AND 
HOUSE SURGEON (A). Salary at the rate of £175 p.a., with 
usual residential emoluments. The appointment will be for a 
period of 6 months. 

Applications to be addressed to the undersigned at the 
Hospital. CHARLES D. DRAKE, General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 
(Non-Sectarian), CHEETHAM, MANCHESTER, 8. Applications are 
invited for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant 3lst January, 1947. Applicants should 
have held house appointments. Salary is at the rate of £300 p.a., 
covering certain duties in the Private Wing of 16 genera] medical 
and surgical beds. Full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to be forwarded to— 

CHARLES D. DRAKE, General Superintendent. 
DERBYSHIRE COUNTY COUNCIL. The Derbyshire County 
Council require the services of a fully qualified Woman 
ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER, experienced in antenatal work, mid- 
wifery, and children’s diseases, to hold consultations at the 
Maternity and Child Welfare Clinics and Centres of the Derby- 
shire County Council, and to perform such other duties as 
appertain to the office. The ofticer appointed will not be allowed 
to engage in private or consulting practice, but will be required 
to-devote her whole-time to the duties of the office and will act 
under the direction of the County Medical Officer. The salary 
will be £650 p.a., rising by annual increments of £25 to £850 p.a.. 
plus a cost-of- living bonus which at present is £48 2s.. with a 
travelling allowance in accordance with the County Council’s 
scale which at present is as follows: cars up to and including 
8 h.p., £56 p.a., plus 2d. per mile; cars of 9 h.p. and over, 
£60 p.a., plus 24d. per mile. The appointment is subject to the 
provisions of the Lecal Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. The appointment will be terminable by 
3 months’ notice on either side. 

Forms of application can be obtained from the undersigned. 
to whom they must be returned, together with copies of not more 
than 3 recent testimonials, not later than 4th January, 1947. 

J. B.S. MORGAN, County Medical Officer. 

County Offices, Derby, Lith December, 1946. 

ROYAL HAMPSHIKE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from registered practitioners, 
including ex-Servicemen, for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant immediately. Applicants 
must have held house appointments and had surgical experience. 
Preference will be given to candidates who are Fellows of one of 
the Royal Colleges. Salary at the rate of £350 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications should be 
Secretary. 

12th December, 1946. 
CITY OF SALFORD. Applications for the post of Senior Dental 
OFFICER for school health and public health services are 
invited from suitably qualified persons (Male or Female), including 
those now serving in H.M. Forces. The appointment is whole- 
time and is subject to the provisions of the Local Government 
Superannuation Act, 1937. The successful candidate will work 
under the general direction of the Medical Officer of Health who 
is also the School Medical Officer. The salary payable will be 
at the rate of £895 p.a., rising by annual increments of £25 
to a maximum of £1000 Dp. a., plus cost-of-living bonus, and the 
commencing salary will be fixed within this scale according to the 
qualifications and experience of the person appointed. 

Form of application, &c., can be obtained from the Director 
of Education, Education Office, Chapel-street, Salford, 3, by 
whom applications, including the names of 2 persons to whom 
reference may be made, must be received not later than 
25th January, 1947. Canvassing is strictly prohibited, 

H. H. Tomson, Town Clerk. 


COUNTY OF LINCOLN—PARTS OF LINDSEY. Public Health 
DEPARTMENT. Applications are invited from registered medica] 
practitioners, holding the Diploma in Public Health or its 
equivalent, for the post of ASSISTANT COUNTY TUBER- 
CULOSIS AND SCHOOL MEDICAL OFFICER. Salary 
will be in accordance with the interim Askwith scale—i.e., 
£650-£25-£850 p.a., plus bonus. Travelling expenses will be paid 
in accordance with the Council's scale, 

Forms of application to be obtained from the undersigned 
and should be returned, together with copies of 2 recent testi- 
monials, not later oe 18th January, 1947 

H. CAMPBELL, ¢ ‘ounty Officer. 
County Offices, ., incoln, 14th December, 1946 


GOVERNMENT TRAINING CENTRE, Bursledon. Applications 
are invited from registered medical practitioners (preferably 
with industrial experience) for a part-time appointment as 
CENTRE MEDICAL OFFICER at the Government Training 
Centre at Pylands, Bursledon, near Southampton. Duties 
include general medical supervision, including supervision of 
first-aid arrangements, &c., and (where required) examinations 
of trainees. Attendance will be required for about 2 hours a week 
in 1 or 2 sessions. Fees are by scale, depending én length of 
session, at rate of £1 1s. for a session not exceeding 1 hour and 
£1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 

tes, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
P.R. Department), Room 013, St. James’s-square, S.W.1, 
rd January, 1947. 


sent to the Superintendent and 
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OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 
23rd January, 1947. The salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, and the appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to 
submitted not later than Saturday, 28th December, 1946, to— 

F. W. BARNETT, General Superintendent and Secretary. _ 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medica] practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant 22nd January, 
1947. The appointment is for a period of 6 months. Salary is 
at the rate of £200 p.a. Practitioners within 3 months of quali- 
— and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Saturday, 28th December, 1946, 
to: F. W. BARNETT, General Superintendent and Secretary. 
OLDHAM LABORATORY BOARD. Applicati are i d 
for the following posts :— 

(a) PATHOLOGIST, who will also act as MEDICAL 
DIRECTOR. ape scale £1200—£50-£1400, with a car allow- 
ance of £100 p 

(b) A ASSISTANT PATHOLOGIST. Salary scale £900—£50-— 
£1050. 

The appointments offer wide scope, and applicants should be 
pathologists, preferably with a higher medical qualification who 
have had special experience and training in pathology and. or 
bacteriology. The officers appointed will be required to devote 
their ee oe = time to the services of the Board and to perform 
such work as the Board from time to time may undertake. 
They will be eligible for membership of the Federated Super- 
annuation Scheme for Nurses and Hospital Officers. The 
selected candidate will not be aliowed to engage in private 
practice and all fees received must be paid into the Board’s 
account. Applicants for the post, of Pathologist and Medical 
Director should indicate whether, in the event of their applica- 
tion not being successful, they desire to be considered for the 
appointment of Assistant Pathologist. The Oldham Laboratory 
Board has been formed by the Oldham County Borough Counc il 
and the Governors of the Oldham Royal Infirmary, and undertakes 
all the pathological and bacteriological work of : Oldham Royal 
Infirmary (202 Beds), Boundary Park General Hospital (430 
Beds), Westhulme Hospital for Infectious Diseases (94 Beds), 
Strinesdale Sanatorium, the Public Health Department (includ- 
ing Venereal Diseases Services), and is capable of providing all 
the pathological services for Oldham and the adjacent districts. 
Further information about the appointments may be obtained 
from the undersigned. 

Applications, stating age, qualifications, together with copies 
of 3 recent testimonials, should reach the undersigned not later 
than 9th January, 1947. F. W. BARNETT, 

Secretary to the Oldham Laboratory Board, 

c/o The Oldham Royal Infirmary, Oldham. : 
BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Committee of Visitors invite applications for the whole- 
time sppcetpent of unmarried PERMANENT RESIDENT 
ASSISTANT MEDICAL OFFICER (B1) (Male). The salary 
will be in accordance with the scale laid down by the Askwith 
memorandum—viz., commencing salary £455 p.a., rising by 
annual increments of £25 to £555 p.a., With emoluments consist- 
ing of board, apartments, attendance, and laundry, valued for 
superannuation purposes at £125 p.a, The successful candidate 
will be required to pass satisfactorily a medical examination 
and to join the scheme under the Asylum Officers Superannua- 
tion Act, 1909. The appointment will be subject to 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

‘Applications, with names of referees, to be forwarded as soon 
as possible to the Medical Superintendent. 
BOROUGH OF DARWEN. The Corporation of Darwen invite 
applications for the position of MEDICAL OFFICER OF 
HEALTH, DIVISIONAL SCHOOL MEDICAL OFFICER, 
AND MEDICAL SUPERINTENDENT of the Infectious 
Diseases Hospital of the Borough of Darwen at a salary of 
£1060 p.a., plus bonus, which at present amounts to £59 16s. p.a. 
Applicants, being duly qualified and registered medical practi- 
tioners, must comply with the requirements of the Local Govern- 
ment Act, 1933, and the Sanitary Officers (Outside London) 
Regulations, 1935. The —_? appointed will be required to 
perform such duties as the Ministry of Education require of 
Divisional School Medical Officers and also maternity and child- 
welfare work. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
person appointed will be required to pass a medical examination. 

Applications, giving full particulars of experience and qualifica- 
tions, and accompanied by copies of not more than 3 recent 
testimonials and endorsed ‘* Medical Officer,’’ must reach the 
undersigned not later than 6th January, next. Further 
particulars of the appointment may be obtained on application 
to the undersigned. Canvassing, directly or indirectly, will be 
a disqualification. CHARLES Coutts BYERS, Town Clerk. 

Town Clerk’s Office, Darwen, 10th December, 1946. en 
THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. (110 Beds.) Applications are invited from registered 
medical practitioners, including R practitioners holding A posts, 
for the appointment of HOUSE PHYSICIAN (B2), to commence 
duties Ist February, 1947. 6 months’ appointment. Salary 
at the rate of £200 p.a., with full residential emoluments. The 
Hospital is recognised for the D.C.H. diploma and M.D. examina- 
tion, Branch I. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
to be sent to: PERcY F. SPOONER, Secretary-Superintendent. 
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THE UNIVERSITY OF SHEFFIELD. (Vice-Chancellor: J. 1. O. 
Masson, re} D.Se., F.R.S.—Department of Bacteriology : 
Professor : P. Beattie, M.A., M.B., Ch.B., D.P.H.) Applica- 
tions are invited for a post as LECTURER IN BACTERIO- 

GY. Salary £550, rising by £25 every year to £650, and then 
if the appointment is renewed £700. In the case of a medically 
qualified candidate of outstanding attainment consideration 
may be given to making the appointment as a Senior Lecturer, 
at a salary of £750, rising by £50 every 2 years to £1000. In 
either case there will be superannuation provision under the 
Federated Superannuation Scheme for Universities, and family 
allowance. 

Applications (3 copies), including the names and addresses of 
referees, and, if desired, copies of testimonials, should be sent to 
the undersigned (from whom further particulars may be obtained) 
by 15th February, 1947. If a referee named by a candidate is 
abroad, the candidate may ask the referee to send a confidential 
report direct to the Professor without. waiting for an inquiry 
from the University. . CHAPMAN, Registrar. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. “Applications 
are invited for the post of PATHOLOGIST to the Department. 
for Diseases of the Nervous System. Candidates should be 
experienced in general pathology and in histology. Facilities 
will be given after appointment for acquiring special ian a 
in neuropathology at rec ognised Departments of Neuropathol 
in England and abroad. It is hoped that the successful can t 
date will be a member of the Staff of the Department of Patho- 
logy in the University of Sheffield. The salary during the 
initial period of training of approximately 1 year will be £750. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the General Superintendent, at the Royal Infirmary, 
Shettield, 6. 


THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
Applications are invited from practitioners, including those in 
1.M. Forces, who have special knowledge and a in 
pathology, for the full-time appointment of CLINIC 
PATHOLOGIST. The post is non-resident at a salary of £1000 
p.a. The person appointed will act under the direction of the 
Honorary Medical Staff of the Hospital and the Professor of 
Child Health. 

Applications, accompanied by copies of 2 recent testimonials 
and the names of 2 persons to whom reference may be made, 
should be sent not later than 31st December, 1946, to— 

T. H. G. GARTLAND, Superintendent and Secretary. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from duly qualified Mer or 
Women for the appointment of ASSISTANT MEDICAL 
OFFICERS OF HEALTH. The duties will be mainly in the 
school health service. The possession of a qualification in 
public health or of the Diploma in Child Health will be con- 
sidered an advantage, but applications will also be accepted from 
candidates who do not possess these qualifications, but are either 
approved by the Ministry of Education for purposes of ascer- 
tainment of educationally subnormal pupils or possess such 
experience as will qualify them for approval by the Ministry. 
The salary scale js £750 to £850 by annual increments of £25, 
plus a cost-of-living bonus. The commencing salary may be 
fixed at a rate higher than £750 plus bonus in the case of can- 
didates who have had previous experience as an Assistant 
Medical Officer of Health or an Assistant School Medica] Officer. 

Application forms may be obtained from the Medical Officer 
of Health, Guildhall, Kingston upon Hull, and should be 
returned not later than 10 a.m. on 6th January, 1947 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Applications 
are invited for the post of JUNIOR HOUSE SURGEON 
(Woman) at the above ———— for 6 months. Salary at the rate 
of £250 p.a., plus the usual residential emoluments. 

Application forms. &c., may be obtained from. and should 
be returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.m. on Tuesday, 7th January, 1947. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including R_ prac- 
titioners holding A posts, for the 6 months’ appointment of 
RESIDENT HOUSE SURGEON (B2) to the Ear, Nose, and 
Throat, and Eye Departments, to commence at once. Salary 
is at the rate of £250 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 


cou NTY OF DORSET. Applications are invited ed the appoint- 
ment of DEPUTY COUNTY MEDICAL FFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must be registered medical practitioners possessing 
the Diploma in Public Health, and experience in the work of the 
school medical and maternity and child welfare services, with 
the administration of which the successful applicant will be 
expected to assist under the direction of the County Medical 
Officer. The possession of experience in the classification of 
educationally subnormal and maladjusted children, and in the 
examination of mental defectives will be an advantage, as also 
would be experience in the organisation of health education 
campaigns. The ¢ommencing salary will be at the rate of £910 
p.a., rising by annual increments of £25 to £1060 p.a., plus 
cost-of-living bonus. Travelling and subsistence allowances will 
be in accordance with the County scale in force for the time 
being. The appointment will be terminable by 3 months’ 
notice on either side and will be subject to the provisions of the 
Local Government Officers Superannuation Act, 1937. The 
successful candidate will be required to pass a medical 
examination. 

Applications on the prescribed form, which may be obtained 
from the undersigned, must be so as to be received 
not later than Ist February, 19 

P. ‘Clerk of the County Council. 

Shire Hall, Dorchester. 
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WEST KENT GENERAL HOSPITAL (Incorporated), Maidstone, 
and KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, MAIDSTONE, 
Applications are invited for the post of HONORARY NEURO- 
LOGIST to the 2 above-named Hospitals. Candidates must 
hold the degree of Doctor of Medicine of a university of Great 
Britain or Ireland, or be Fellows or Members of one of the Royal 
Colleges of Physicians of London, Edinburgh, or Ireland. The 
successful candidates must be prepared to organise and take 
charge of a Neurological Clinic when this is established. It is 
desired to hold a fortnightly clinic, and candidates should be 
prepared to attend these and be available for emergencies. 
First-class railway fare from London will be paid. 

Applications, stating qualifications, with copies of 3. testi- 

monials, should be sent on or before 31st January, 1947, to— 
EpwarRp J, GREGG, House Governor and Secretary, 
West Kent General Hospital (Inc.), Maidstone : 
and acting for 
Kent County Ophthalmic and Aural Hospital, Maidstone. 
KENT COUNTY COUNCIL. Royal Victoria Hospital, Folkestone. 
Applications are invited from suitably qualified registered 
medical practitioners (Male) re the appointment of TEM 
PORARY RESIDENT MEDICAL OF _ ER (B2). Applicants 
should have held house and had surgical experience. 
The salary is ¢€250 a year, with full residential emoluments, 
plus a cost-of-living bonus. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
it will not exceed 1 year. 

Applications should state age. qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the Medical Superintendent, go Victoria Hos- 
pital, Folkestone. so as to reach him by 7th January, 1947. 

W. L. PLarrs, Clerk of the County Council. 

County Hall, Maidstone. 9th December, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited for the 
appointment to the Honorary Medical Staff of a PSYCHIA- 
TRIST to the above Hospital. Applicants should have had 
experience in this branch of medicine and should not be engaged 
in general practice. 

Applications, with testimonials, should be forwarded before 
30th January, 1947, to the undersigned, from whom any further 
particulars may be obtained. 

FRANK JENNINGS, 

12th December, 1946. 
MAESTEG URBAN DISTRICT COUNCIL. Applications are 
invited from registered practitioners for the whole-time joint 
appointment of MEDICAL OFFICER OF HEALTH for the 
Urban District of Maesteg and ASSISTANT MEDICAL 
OFFICER for the Glamorgan Education Committee. As regards 
his duty as Assistant School Medical Officer, the officer will 
act under the general control of the County Medical Officer 
of Health and will be required to carry out such duties as may 
from time to time be prescribed by the Committee. As Medical 
Officer of Health the successful candidate will be required to 
act as Medical Superintendent of the Maesteg Maternity Home 
(8 Beds), the Isolation Hospital, and also as Medical Officer to 
the Maternity and Child Welfare Committee. Experience in the 
practice of refraction would be considered an advantage. 
Applicants, who must be under 45 years of age, must be duly 
qualified medical practitioners, must hold a registrable Diploma 
in Sanitary Science, Public Health, or State Medicine, and able 
to perform the duties prescribed for Medical Officers of Health 
in regulation 17 of the Sanitary Officers (Outside London) 
Regulations. 1935. Preference will be given to those with 
previous experience in the duties of the oftice. The total salary 
for the joint appointment will be at the rate of £960 p.a., plus 
cost-of-living bonus, with £50 p.a. travelling allowance. Private 
practice will not be permitted. The appointment will be subject 
to the approval of the Minister of Health, and in so far as 
applicable to the provisions of the Local Government Super- 
annuation Act, 1937, for which purpose the successful candidate 
will be required to pass a medical examination. The appointment 
will also be subject to 3 months’ notice by the officer who will 
hold his appointment as regards tenure =. accordance with 
section 110 of the Local Government Act, . 

Applications, stating date of birth and aa iculars of qualifica- 
tions and experience, should be eterna so as to reach the 
undersigned not later than 11th January, 1947. 

A. Kina Davies, Clerk of the Council. 

Lloyds Bank Chambers, Maesteg. 

THE LISTER EMERGENCY HOSPITAL, Hitchin, Herts. Applica- 
tions are invited from registered medical practitioners, including 
ex-Service practitioners, for the B1 appointment of ASSISTANT 
SURGEON (E.M.S.) AND DEPUTY MEDICAL SUPER- 
INTENDENT to the above Hospital. Salary £640 resident ; 
£740 non-resident. Preference will be given to applicants holding 
the F.R.C.S. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, Re testimonials, should be sent immediately 
to: De. F. 2, . MILLs, Medical Superintendent, The Lister 
AE Hospital, Hitchin, Herts. 

CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medical Women for the 


House Governor and Secretary. 


posts of ASSISTANT MEDICAL OFFICER, maternity and 
child welfare service. There are 2 vacancies to be filled. 


Applicants should have obstetric experience and experience in 
children’s diseases. Preference will be given to candidates 
holding the Diploma in Public Health. Commencing salary 
£600 p.a., rising + annual increments of £15 to a maximum of 
£750 p.a., plus war increase, at present £72 to €84 p.a., according 
to salary. The posts are superannuable and the successful 
candidates may be required to pass a medical examination. 

Applications, together with copies of not more than 3 recent 
testimonials, should be lodged with the subscriber not later than 
3rd January, 1947. WILLIAM KERR, Town Clerk. 
10th December, 1946. 


City Chambers. Glasgow, 


WEST RIDING COUNTY COUNCIL. The West Riding County 
Council invite applications for the appointment of ASSISTANT 
COUNTY MEDICA OFFICERS. The duties are in con- 
nexion with the school health and maternity and child welfare 
services, and candidates should have had special experience 
in diseases of children. The Diploma in Public Health is not 
essential, but would be necessary for those wishing to proceed 
later to administrative posts. To candidates wishing to continue 
on the clinical side of the child health services, a Diploma in 
Child Health would be an advantage. Successful applicants 
will be required to devote their whole-time to the service, to 
serve in a divisional area under the administrative direction of the 
Divisional Medical Officer, and to work in a children’s hospital 
or some other specialist service concerned with children for 
1 session per week. The scale of salary is in accordance with the 
interim Askwith award—-namely, £650 p.a., rising by annual 
increments of £25 to £850 p.a.. plus cost-of-living bonus at 
present valued at £59 16s. p.a. Experience will be taken into 
account when determining the commencing salary. Travelling 
and subsistence allowance will be paid in accordance with the 
County scale. The appointment will be subject to the Local 
Government Superannuation Act, and the successful candidate 
will be required to pass a medical examination. 
Forms of application can be obtained from the 
and must be returned, together with the names of ‘ 
whom reference can be made, not later than 31st 
FRASER BROCKINGTON, County 
County Hall, Wakefield. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
SCOTTON BANKS SANATORIUM, KNARESBOROUGH. Applications 
are invited from duly registered medical are for the 
appointment of SENIOR ASSISTANT MEDICAL OFFICER 
AND DEPUTY MEDICAL SUPERINTENDENT (BI) at the 
above Sanatorium (200 Beds. women and children). The 
sanatorium provides accommodation for the treatment of all 
forms of tuberculosis, and major thoracic and orthopaedic 
surgery is undertaken by visiting consultants. Residential! 
accommodation is available for a single candidate, The salary 
seale is from £620 to £820 by annual increments of £25 for a 
non-resident appointment, and £520 to £720 by annual incre 
ments of £25 for a resident appointment. In the former case 
lunch and tea will be provided at the Sanatorium, and in both 
cases there is additional payment of an approved cost-of-living 
bonus. The appointment is on the established staff, is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible for 
H.M. Forces, may apply. 
Application forms, giving full 


rsigned, 
} persons to 

January, 1947. 

Medical Officer. 


details of the appointment. 


may be obtained from the undersigned, to whom they should 
be returned not later than 6th January, 1947. 
FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield, December, 1946. 


GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registe red medical prac- 
titioners (Male) for the appointment of CASUALTY OFF ic ER 
(A), duties to commence Ist January, 1947. Salary at the rate 
of £200 p.a., with full residential emolume nts. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

LENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
— . Male and Female, for the appointment of a RESI- 
DENT “AN-ESTHETIST (Bl). The salary is at the rate of 
£300 p.a., with full residential emoluments, and duties will 
commence as soon as possible. Suitably qualified R_ practi- 
tioners holding B2 posts, also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to- 

HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications are invited 
for the post of HONORARY ASSISTANT ORTHOP DIC 
SURGEON. The successful candidate will be appointed for a 
term of 5 years, after which time he will be eligible for re-election. 
Candidates must be Fellows of the Royal College of Surgeons of 
England or Edinburgh, or M.S. of the London University. 
Particulars as to duties in the Orthopedic and Accident Depart- 
ment can be obtained from the undersigned. 

Applications, with testimonials, must be received not later 
than the first post on Ist January, 1947. 

HENRY M. STANLEY, House Governor and Secretary. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of SECOND CASUALTY OFFICER (A), vacant 17th 
January, 1947. Salary £225 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 


under the National Service Acts may also apply, when the 
appointment will be for 6 months. 
Applications should be sent at once to the Secretary- 


Superintendent. 


BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. Applications are invited from registered medical 
practitioners (Male), including those within 3 months of qualifica- 
tion and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A) at the above Hospital. The appoint- 
ment is tenable for a period of 6 months and salary is at the rate 
of £120 p.a., plus residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, together with 3 recent testimonials, should be sent to 
the Medical Superintendent as soon as possible. 
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STOCKPORT INFIRMARY. (167 Beds.) Applications are invited 
from registered medical practitioners, including R practitioners 
holding A posts, for the appointment of ASSISTANT RESI- 
DENT SURGICAL OFFICER (B2), vacant 6th January. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments, and the appointment is for 6 months, 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent 
immediately to: H. G. Prick, Secretary-Superintendent. 


COUNTY OF WARWICK. Applications are invited for the appoint- 
ment of a Whole-time CONSULTING PHYSICIAN in con- 
nexion with certain of the Hospital services of the Warwickshire 
County Council. The person appointed will be required regularly 
to visit certain of the hospitals in the County under the Council’s 
administration, and certain voluntary hospitals in the event of 
the Council entering into an arrangement with such hospitals, 
and will not be permitted to undertake private practice. Appli- 
cants must be Fellows or Members of the Royal College of 
Physicians. The salary is £1400 p.a., rising by annual incre- 
ments of £50 to a maximum of £1600 p. a., and trave lling expenses 
will be payable in accordance with the Council’s scale. The 
appointment will be subject to the provirions of the Local 
Government Superannuation Act, 1937, and t -e person appointed 
will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent 
to Mr. H. J. Kotch, Shire Hall, Warwick, not later than 10th 
January, 1947. L. EDGAR STEPHENS. Clerk of the Council. 

Shire Hall, Warwick, 11th December, 1946. 

SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) (Formerly known as Botleys Park War Hospital.) 
Applications are invited for the following appointments :— 

(a) PHYSICIAN (part-time). Salary £1000 p.a. inclusive. 
Candidates must possess a higher medical qualification, and 
preference will be given to those on the staff of a teaching 
or special hospital. The physician appointed will be in clinical 
charge of a General Medical Unit and will be required to give 
approximately 20 hours’ service per week, including regular 
sessions for consultative work at the Hospital and attendance 
in occasional special emergency. (Later another medical unit 
under another Physician may be developed.) 

(6) SURGEON (part-time). Salary £1000 p.a. inclusive. 
Candidates must possess a higher surgical qualification, and 
preference will be grace those on the staff of a teaching or 
special hospital. The Surgeon appointed will be in charge 
of a Surgical Unit of the Hospital and will be required to give 
approximately 20 hours’ service per week, including regular 
sessions at the Hospital and attendance in occasional special 
emergency. (Later another surgical unit under another Surgeon 
may be developed.) 

(c) ANASSTHETIST (full-time). Preference will be given to 
eandidates who in addition to the Diploma in Angsthetics 
hold a higher medical qualification. For a highly qualified and 
experienced anesthetist the commencing salary will be at a 
point on the scale £1200—€50-£1500 p.a. inclusive, according 
to qualifications and experienc e. Applications will also be 
considered from less senior but well-experienced anesthetists 
who would be appointed on the scale £950-€50-£1150 p.a. 
inclusive, with a maximum tenure of 7 years. 

d) RADIOLOGIST (full-time). Candidates must hold the 

M.R.E, and preferably a higher medical qualification and have 
ted wide experience of radiology. Commencing salary will be 
at a point according to qualifications and experience on the 
scale £1200—£50-£1500 p.a. inclusive. 

(e) GYNASCOLOGIST (part-time). Salary £600 p.a. inclusive. 
Candidates must have wide and varied gynecological experience 
and must hold the M.R.C.O.G,. and preferably a higher surgical 
qualification. The gynec ‘ologist appointed will be required to 
give approximately 12 hours’ work per week at present, including 
regular sessions at the Hospital and attendance in special 
emergency, but the amount of work may increase, in which case 
there would be a pro-rata increase in salary. 

Further information regarding all the above appointments 
may be obtained from the Medical Superintendent of the 
Hospital. The whole-time appointments of Anesthetist and 
Radiologist are subject to the prov isions of the Local Govern- 
ment Superannuation Act, 1937. 

Applications by letter, stating age, qualifications, previous 

experience, and present appointment, with a copy of 3 testi- 
monials and/or the names of 3 referees, should reach the County 
Medical Officer, County Hall, Kingston- -on-Thames, by 
January, 1947. 
SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) (Formerly known as Botleys Park War Hospital.) 
Applications are invited from registered medical practitioners 
(including those serving in H.M. Forces) for the following 
appointments at the above General Hospital :— 

ANASTHETIC REGISTRAR (Bl), C andidates should hold 
the I).A. and have had experience in house appointments. 

CASUALTY REGISTRAR (Bl) and ORTHOP-EDIC 
REGISTRAR (Bl). Candidates must have had experience in 
house appointments and should preferably hold a higher surgical 
qualific ation, 

The Registrars’ appointments will be on the grade £550- 
£50-£700 p.a. ine lusive, plus full residential emoluments valued 
at £150 p.a. or cash in lieu of emoluments, and will have a maxi- 
muin tenure of 4 years. These appointments are subject to the 
Local Government Officers Superannuation Act, 1937, and may 
be terminated by 1 month’s notice on either side, Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Further particulars of all the above appointme nts may be 
obtained from the Medical Superintendent, St. Peter’s Hospital 
Chertsey, to whom applic ations by letter, stating age, qualifica- 


tions, previous experience, and present appointment, with a 
copy of 3 testimonials and/or the names of 3 referees, should be 
sent by 4th January, 1947 
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SURREY COUNTY COUNCIL. Menta! Hospitals Department. 
NETHERNE HOSPITAL, hear COULSDON, SURREY. Applications 
are invited for the post of PHYSICIAN at the Netherne Hospital 
at a salary of £1200 inclusive, rising by annual increments of 
£50 to a maximum of £1500 a year inclusive. The successful 
candidate will be appointed to the post of Deputy Physician- 
Superintendent, and as such will be provided in addition with 
an unfurnished house, valued for superannuation purposes 
at £125 a year. The appointment will be on the permanent staff 
of the Council, will be subject to the Asylums Officers Super- 
annuation Act. 1909, and to the staffing regulations of the Council. 
The successful candidate will be required to pass a medical 
examination and the appointment will be terminable by 3 
months’ notice on either side. The Hospital carries out all 
forms of modern treatment and staffs several outpatient clinics ; 
applications will normally be entertained only from persons 
with wide psychiatric experience who possess a higher medical 
qualification and a Diploma in Psychological Medicine or its 
equivalent. Further information can be obtained from the 
Physician-Superintendent of the Hospital at the above address. 

Applications, stating age, qualifications, and experience, 
with a copy of 3 recent testimonials, or the names of 3 referees, 
should be sent by 4th’ January, 1947, to the County Medical 
Officer, County Hall, Kingston-on-Thames, the envelope being 
marked ‘‘ Netherne Hospital. > Canvassing is strictly forbidden 
and will disqualify. DUbpLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-upon-Thames. 

SURREY COUNTY COUNCIL. Brookwood Hospital, Knaphill, 
near WOKING, SURREY. Applications are invited (including 
applications from ofticers serving in H.M. Forces) for the posts 
of ASSISTANT MEDICAL OFFICER (REGISTRAR) (B1) 
(2 vacancies) at the above Mental Hospital. Candidates must 
have had previous experience in psychiatry and must hold the 
D.P.M. or equivalent. The salary will be £550 by £50 p.a. to 
£700, together with full residential emoluments valued at £150 
p.a. There are no married quarters. The tenure of the appoint - 
ment is limited to a period of 4 years. The appointment will 
be subject to the Asylums Officers Superannuation Act, 1909, 
and to the staffing regulations of the Council. The Hospital 
carries out all forms of modern treatment and staffs several 
Outpatient Clinics. The successful candidates will be required 
to pass a medical examination, and the appointment will be 
terminable by 1 calendar month’s notice on either side. uit- 
ably qualitied R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 10th January, 1947, 
to the Physician-Superintendent, Brookwood Hospital,- Knap- 
hill, Woking, Surrey. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
Applications are invited from registered medical practitioners 
for the following Honorary appointments ; 

(a) SURGEON to take 1 Surgical Outpatient Clinic a week, 
and to operate and look after such cases as are allotted to him. 
and to take 1 week’s emergency duty in 4. Candidates must 
hold the degree of M.S. or other higher qualification, and must 
reside within a 6-mile radius of the Hospital. 

(b) PHYSICIAN to take charge of the Medical Outpatient 
Clinic on Friday afternoons at 3 P.M., and to look after such 
inpatient cases as are allotted to him, Candidates must hold the 
degree of M.D. or higher qualification. 

(©) MEDICAL OFFICER-IN-CHARGE of the Physiotherapy 
Department. Applicants must have special qualifications and 
experience in this class of work. 

The holders of the temporary posts are candidates for the 
appointments. 

Applications should be sent to the Secretary by Saturday, 
llth January, 1947. 


NORTHUMBERLAND COUNTY COUNCIL. anes Emer- 
GENCY HOSPITAL. (Regional Orthopedic Centre—440 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the following appointments : 

RESIDENT AN-ESTHETIST (B2).) The salary is at the 
rate of £200 p.a., with full residential emoluments. In addi- 
tion to the orthopaedic work, a large amount of general surgery is 
earried out. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months ; otherwise it will be 
for a period of 1 year. 

HOUSE SURGEONS (A). Salary is at the rate of £120 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months ; otherwise 12 months. 

Applications, stating age, qualifications with dates, nationality 
and accompanied by copies of 2 recent testimonials, shonld be 
sent to: JOHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne. 1. 


ROYAL NATIONAL HOSPITAL FOR RHEUMATIC DISEASES, 
BATH. Applications are invited from registered medical practi- 
tioners, including R practitioners holding A posts, for the post 
of RESIDENT MEDICAL OFFICER (B2), vacant Ist April. 
1947. Previous experience essential, preferably as House 
Physician at a general hospital. Salary £200 p.a.., with resi- 
dential emoluments. The appointment will be for an initial 
period of 6 months. As this Hospital is recognised as having 
an authorised Physical Medicine Department, time spent in the 
above post, which affords good experience in physical medicine 
and orthopedics, would count towards the qualifying 12 months 
for the Diploma in Physical Medicine. 

Applications, stating age, experience, and qualifications, 
should be sent to the Registrar, Royal National Hospital for 
Rheumatic Diseases, Bath, on or before 10th February, 1947. 
ROYAL PORTSMOUTH HOSPITAL, co Saint James Hospital, 
MILTON, PORTSMOUTH. SECOND LABORATORY ASSISTANT 
required immediately. Must be experienced in morbid histology. 
Salary to Technician Scale. 

Apply, with copies of testimonials, to the Pathologist 
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CITY OF MANCHESTER. Public Health Department. The 
Public Health Committee invites applications for the following 
vacancies on the consultant staffs of the municipal general 
hospitals. All the appointments are part-time and do not 
earry with them the right of entry into the Corporation super- 
annuation fund. 
Medicine 
Booth Hall: 1 CONSULTANT PHY -— IAN (3)*, £450; 
1 CONSULTANT PHYSICIAN (4), £6( 
Crumpsall : 1 CONSULTANT PHY aN ‘with neurological 
experience) (4), £600. 
Withington: 1 CONSULTANT PHYSICIAN (with neuro- 
logical experience) (4), £600. 


Surgery 
Booth Hall: 1 CONSULTANT SURGEON (3), £450. 
Crumpsall: tf CONSULTANT SURGEON (4), £600. 


Gynecology and obstetrics 
Withington: 1 CONSULTANT GYN 
OBSTETRICIAN (3), £450. 
Orthopadic surgery ‘ 
Booth Hall: NT ORTHOPZEDIC SURGEON 
(3), £450 
of the e 
Hall: 


VACOLOGIST AND 


1 CONSULTA 


CONSULTANT OPHTHALMOLOGIST ( 


: 1 CONSULTANT OPHTHALMOLOGIST (1), 
£150. 


Diseases of the ear, nom and throat 


Booth Hall: 1 CONSULTANT AURIST (2), £300. 
Crumpsall: 1 CONSULTANT AURIST (3), £450. 
Diseases of the skin 
Withington : 1 CONSULTANT DERMATOLOGIST (2), 
£300, 
Venereal diseases 
~~. Hall and Crumpsall (combined) 1 CONSULTANT 
VENEREOLOGIST (2 in all), £500. 


Withington: 1 CONSULTANT ANAESTHETIST (3), £450. 
Dentistry 

Crumpsall: 1 CONSULTANT DENTIST (2), £300. 

* Figures in parentheses indicate number of sessions required 
weekly. 

The basic salary rates quoted above may be reviewed having 
regard to any bew rates which might be promulgated by the 
competent authorities. \ temporary cost-of-living bonus is 
payable in addition to these salary rates. 

Forms of application and copies of a memorandum on the 
terms and conditions of appointment may be obtained from the 
Medical Officer of Health, Public Health Department, Hospitals 
Administration Section, P.O. Box 399, Town Hall. Manchester, 

Applications, endorsed on the envelope with the title of the 
appointment sought, are to be addressed to the Town Clerk, 
Town Hall, Manchester, 2, and not to any member of the ¢ ‘ouncil, 
and must be received not later than 1ilth January, 1947. 
Canvassing in any form, oral or written, direct or indirect, 
is prohibited. Puitie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 6th December, 19146. 

ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners, Male or Female, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the A posts of HOUSE SU RGEON-— 
General (2 vacancies), Orthopedic, Ear, Nose, and Throat 
Departinent, and HOUSE PHYSICIAN jointly. Salary £120 
p.a., with full residential emoluments. The appointments will 
be for a period of 6 months from 20th January next. 

Applications to be forwarded on or before 4th January to 

the Secretary, with copies of 3 recent testimonials, and should 
state which appointment is preferred. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of RESIDENT ORTHOPADIC AND ACCIDENT 
OFFICER (B1), vacant immediately. 12 months’ appointment. 
Commencing salary £250 p.a., with full residential emoluments, 
There are 372 Beds and 12 Resident Officers Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. Preference given 
to demobilised anedical officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. TrRussoN, House Governor and Secretary. 
CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners 
for the following appointments :— 

RESIDENT HOUSE SURGEON (A), 
predic, vacant 2nd February next 

RESIDENT HOUSE SURGEON (A), duties genera] surgery, 
required at once. 

Salary for each post is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon as 

possible, endorsed ‘* House Surgeon, City General Hospital,’’ 
and addressed to E. K. MACDONALD, Medical Officer of Health, 
City Health Department, Grey Friars, Leicester. 
CHESHIRE COUNTY COUNCIL. Clatterbridge County Hospital, 
BEBINGTON, WIRRAL, RESIDENT OBSTETRICAL MEDICAL 
OFFICER (B11), (Male) required. Salary £455—-€25-—£555 p.a, 
(with full emoluments). Suitably qualified R practitioners 
holding 2 posts, also those holding Bl and ineligible for H.M, 
Forces, may apply. 

Application forms can be obtained —_ the undersigned, 

and should be returned by 4th January, 194 
ARNOLD BROWN, M. B., Ch.B., D.P.H., 
Acting County Medical Officer. 
24, Nicholas-street, Chester. 


duties mainly ortho- 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the appointment of VISITING RADIOLOGIST. = Salary 
is at the rate of £3 3s. per session, plus a bonus of 20%, and the 
successful applicant will be required to conduct 4 sessions per 
week. 

Applications, accompanied by copies of 2 recent testimonials. 
to be forwarded to the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, not later 
than Monday, 30th December, 1946. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 6th December, 1946 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, hear LIVERPOOL. Applica- 
tions are invited from registered practitioners for the appoint- 
ments of (a) JUNIOR HOUSE SURGEON (B2) and (6) JUNIOR 
HOUSE PHYSICIAN (B2). Salary in each case is at the rate of 
£250 p.a.. plus a cost-of- ‘a bonus and full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointments will be limited to 6 months: otherwise the 
successful applicants will be eligible for reappointment for a 
further period of 6 monthis. 

Full particulars and forms of application may 
from the County Medical Officer of Health, 
Department, County Offices, Preston, to whom applications 
must be forwarded not later than Monday, 30th December, 
1946. Apcock, Clerk of the County Council. 

County Offices, Preston, 3rd December, 1946. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered, tedical practitione rs for the 
appointment of RESIDENT IRGICAL OFFICER (B1). 
Applicants should have held +m. pe nts and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S. Salary is at the rate of £550 p.a., plus 
cost-of-living bonus and residential emoluments. Suitably 
qualified R practitioners Tt B2 appointments, also those 
holding B1 and ineligible for ‘orces, may apply. 

Forms of application obtained from the County 
Medical Otticer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Monday, 30th December, 1946. 

R. H. Apcock, Clerk of the County Council. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male) for the combined 
position of HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to— 

Davin J. RICHARDS, Secretary-Superintendent. 
CITY MENTAL HOSPITAL, Winson Green, Birmingham, (8. 
Applications are invited for the post of SENIOR ASSISTANT 
MEDICAL OFFICER (B1) at a commencing salary of £617 10s. 
p.a., together with emoluments valued at £150 and cost-of-living 
bonus at present approximately £15. Possession of the D.P.M. 
is essential, for which £50 extra will be paid. There is a large 
Outpatient Clinic attac bed to the Hospital running on a whole- 
time basis. Practical experience in psychotherapy will therefore 
be a recommendation. Suitably qualified R practitioners 
holding B? posts, also those holding BI and ineligible for 
‘orces, may apply. 

Applications, including those from psychiatrists serving with 

H.M. orces, should be sent immediately to the Medical 
Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(Bl), to commence as soon as possible. Applicants should 
have held house appointments and preference will be given to 
candidates holding diplorma of F.R.C.S. Salary at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R prac titione rs holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications should be addressed to- 

H. J. JOHNSON, General Superintendent and Secretary. 
CARDIFF ROYAL INFIRMARY. Applications are invited for the 


be obtained 
Hospital and Medical 


post of REGISTRAR IN CHILD HEALTH (non-resident). 
Appointment commences Ist February, 1947. Salary at the 
rate of £350 p.a., plus £100 p.a. for living-out expenses. Candi- 


dates should have experience 
are serving in H.M. Forces 

Applications should reach the undersigned not later than 
3ist December, 1946. KR. ARMSTRONG, Medical Superintendent. 
PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B11), becoming vacant 
immediately. The salary is at the rate of £200 p.a., with full 
residential emoluments. ‘The appointment will be for a period 
of 6 months. Suitably qualified R practitioners holding B2 
posts,<also those holding B1 and ineligible for H.M. Forces, may 
apply. 

Applications should be sent immediately to 

A.S. RANKIN, Secretary and Administrator. 

LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES 
OF THE HEART, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female), 
including within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE PHYSICIAN (A), to commence ist February, 1947. 
Salary at the rate of £100 p.a., with full residential emoluments, 
and the appointment will be for 6 months. Facilities for M.D. 
thesis. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Miss J. LEwts. 
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SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist January, 1947. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary is at the rate of 
£300, plus 10% war bonus and £200 p.a. for V. D. work. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (B2) to the Ophthalmic 
and Aural Departments, now vacant. Salary is at the rate o 
£220 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 
O. C. Howes, Sccretary-Superintendent. 

STOKE-ON-TRENT REGIONAL RADIUM CENTRE. Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT RADIOTHERAPIST to the above Centre, 
which will be recognised as the Main Treatment Centre for 
North Staffordshire. Candidates are required to possess a 
Diploma in Radiology. The post will be full-time. Commen- 
cing salary at the rate of £800, rising to £1000 p.a., with super- 
annuation benefits. 

Applications, giving full particulars, should be forwarded by 
30th December to the House Governor, North Staffordshire 
Royal Infirmary, Stoke-on-Trent. 


CUMBERLAND INFIRMARY, Carlisle. The Committee of Manage- 
ment invite applications for the oflice of HONORARY SUR- 
GEON, vacant Ist April, 1947. 

Particulars respecting the post, qualifications of candidates, 
and the duties of the office can be obtained from the 
undersigned, by whom applications, accompanied by not 
more than 6 recent testimonials, must be received by Ist 
February, 1947. By Order, 

K. C. BOOKER, Secretary-Superintendent. 

Carlisle, 23rd November, 1946. 

CUMBERLAND INFIRMARY, Carlisle. The Committee of Manage- 
ment invite applications for the post of SURGEON in charge 
of orthopedic, accident, and fracture work, shortly to be created 
at the Cumberland Infemary. Applicants must be registered 
medica] practitioners holding the degree of Master of Surgery 
of a British university or the Fellowship of a Royal College of 
Surgeons of Great Britain, and must be not less than 25 years 
of age. The surgeon appointed will be required to take charge of 
all orthopeedic, accident, and fracture work at the Infirmary. 
He will be permitted to undertake private work and to have 
access to private beds at the Infirmary when authorised and 
available. The salary will be at the rate of £1000 p.a., which 
will be inclusive of any remuneration received from the Carlisle 
City Council and the Cumberland County Council should the 
services of the Orthopeedic Surgeon be used by these authorities. 

Applications, accompanied by not more than 4 recent testi- 
monials, must be received by first post on 3lst January, 1947, 
by the undersigned, from whom further particulars if desired may 
be obtained. By Order, 

K. C. BooKER, Secretary-Superintendent. 

Carlisle, 7th December, 1946. 

WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, near WORCESTER. Applications are invited from is- 
tered medical prectitionsss for the ae of ASSISTANT 
MEDICAL OFFI CER (B1). Salary £455 p.a., rising by annual 
increments of £25 to 2355 p.a., together with residential emolu- 
ments consisting of board, apartments, laundry, and attend- 
ance valued at £150 p.a. for superannuation purposes. A 
further £50 p.a. is payable if the officer holds or obtains a Diploma 
in Psychological Medicine. The appointment is whole-time 
and is subject to the provisions of the Asylums Officers Super- 
annuation Act, 1909. Married quarters are not provided. 
The successful candidate will be required to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for a VISITING PHYSICIAN 
in connexion with a revision of the non-resident Medical Staff 
appointments. Applicants should be Fellows or Members of 
one of the Royal Colleges of Physicians. Practitioners serving in 
H.M. Forces are invited to apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to— Wn 

A. STANLEY Brunt, Genera] Superintendent and Secretary.” 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of HONORARY 
ORTHOPADIC SURGEON, vacant 30th September, 1947. 
Candidates must hold one of the recognised higher degrees 
of a university of the British Commonwealth or a higher diploma 
of one of the Royal Colleges of the United Kingdom. Candidates 
are required to forward the names of not more than 4 referees 
to whom the Selection Committee may refer. 

Applications, which must be delivered to the General Super- 
intendent on or before 28th February, 1947, should be accom- 
panied by the candidate’s certificate of age. 25 copies of such 
applications are required for distribution to the Selection 
Committee prior to the meeting. Canvassing, directly or 
indirectly, is forbidden, and the Committee reserve to themselves 
the right, on proceeding to election, to take into consideration 
any complaint that canvassing on behalf of any candidate has 
taken place. By Order, 


J. CABLE, aa neral Superintendent and Secretary. 
12th Dee ae r, 194 
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COUNTY BOROUGH OF MIDDLESBROUGH. (General Hos- 
pital—355 Beds.) Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). The salary is at the 
rate of £270 p.a., together with full residential emoluments. 
The duties include those of House Surgeon, and experience is 
afforded in other special departments of the Hospital. The 
General Hospital contains 355 Beds and is a training school 
for nurses. The appointment is subject to the rules and regula- 
tions of the Middlesbrough Corporation and the successful 
candidate will be required to pass a medical examination. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to a period of 6 months; otherwise 12 
months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, immediately. 

. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, ‘4th December, 1944. 
COUNTY BORDUGH OF MIDDLESBROUGH. Applications 
are invited for the go of DEPUTY MEDICAL 
OFFICER OF HEALTH, DEPUTY SCHOOL MEDICAL 
OFFICER, AND DEPUTY PORT MEDICAL OFFICER. 
Applicants should be under the age of 40 and possess a Diploma 
in Sanitary Science, Public Health, or State Medicine, and must 
be capable of assuming full responsibility in the Public Health 
Department, in the absence of the Medical Officer of Health. 
Previous public health administrative experience is essential, 
and preference will be given to candidates who bave experience 
in infectious diseases and port health work. The salary will be 
in accordance with the interim revision of the Askwith memoran- 
dum—namely, £960 p.a., rising by annual increments of £50 to 
a maximum of £1160, together with cost-of-living bonus. A 
car allowance of £50 is also payable. The appointment will be 
subiect to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should reach the undersigned not later 
than Tuesday, 3lst December, 1946 

Parr, Town Clerk. 

Municipal Buildings, Middlesbrough “sth December, 1946. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the position of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2) at the above Hospital 
(480 Beds). Good experience is afforded in both medical and 
ieuntoal work. The salary is at the rate of £200 p.a., plus 
cost-of-living bonus, together with full residential emoluments. 
and the successful candidate will be required to pass a medical 
examination. R_ practitioners holding A posts may apply, 
when the appointment will be limited to a period of 6 months : 
otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, waged 

Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, ‘sth December, 1946. 

AMENDED ADVERTISEMENT 

COUNTY BOROUGH OF MIDDLESBROUGH. St. Luke’s Mental 
HOSPITAL, GROVE HILL, MIDDLESBROUGH. The Committee of 
Visitors invite applications for the appointment of ASSISTANT 
MEDICAL OFFICER AND DEPUTY MEDICAL SUPER- 
INTENDENT (B1), (Male) for the above-mentioned Hospital. 
Candidates, whose age should not exceed 35 years, must be fully 
qualified and duly registered and hold the D.P.M. Preference 
will be given to one who has held a resident appointment in 
a general hospital. Special consideration will also be given to 
applicants with experience during service in H.M. Forces. 
Salary £750, rising, subject to satisfactory service, by 2 annual 
increments of £50 to £850, plus cost-of-living bonus, plus emolu- 
ments comprising free unfurnished house on the Estate, valued 
at £100 for emolument purposes. The person appointed will 
also be permitted to purchase requirements from the Hospital 
stores at contract rates. There are no other emoluments, In 
addition £50 p.a. will be paid to the person appointed in respect 
of the holding of the qualification of the D.P.M. The appoint- 
ment is whole-time and subject to the provisions of the Asylums 
Officers Superannuation Act, 1909. The appointment will be 
terminable by 2 months’ notice on either side. The successful 
candidate will be required to undergo a medical examination. 
Suitably qualified R practitioners holding Bl appointments 
and ineligible for H.M. Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials. 
should be sent to the undersigned not later than 28th December, 
1946, endorsed ** Assistant Medical Officer and Deputy Medical 
Superintendent.’’ Canvassing will disqualify. 

o. C, PARR, Town Clerk and Clerk to the Visiting Committee. 

Town Clerk’s Office, Middlesbrough, 5th December, 1946. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2), vacant 15th January, 
1947, whose main duties are in the Eye, Ear, Nose, and Throat 
Department (37 Beds, with busy Outpatient Clinics) but who 
will share in the general work of the Hospital, also casualty 
duty. Salary is at the rate of £175 p.a., with full residential 
emoluments. R Practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months. This post is 
recognised for D.O.M.S. and D.L.O. examinations. 

Applications to be sent by 17th December, 1946, to— 

J. R. MACKRILL, Secretary. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ANESTHETIST (B1), vacant 10th January, 1947. 
The appointment is for 12 months. Preference will be given to 
candidates holding the D.A. or studying for it. Salary £250 
to £350 p.a., full residential emoluments. Suitably qualified 
R practitioners holding B2 posts. also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should be sent to: J. R. MAcKRILL, Secretary. 
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WARRINGTON INFIRMARY. Applications are invited from 
registered practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), Male, vacant Ist January. Appli- 
cants should have held house appointments and had surgical 
experience = will be given to candidates holding 
diploma of F.R.C.S.). Salary at the rate of £300 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications should be sent in not later than Monday, 
16th December, to the Superintendent and Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from registered medical 
practitioners, including those at present serving with H.M. 
Forces, for the appointment of Whole-time RADLODIAGNOS- 
TICIAN. Candidates must possess the qualification of D.M.R.E. 
or its equivalent. Salary £1000 to £1500 a year, according 
to qualifications and experience. Federated Superannuation 
Scheme in force. 

Applications for the appointment, with copies of 3. testi- 

monials, should be received on or before 4th January, 1947, 
by the Superintendent. 
COUNTY BOROUGH OF READING. Applications are invited 
from registered medical Bay rs for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2) (Male) 
for surgical and general autinn at Battle Hospital, at a salary at 
the rate of £250 p.a., plus cost-of-living bonus (at present 
£59 16s. p.a.), together with the usual residential emoluments. 
R practitioners holding A posts may apply _— appointment 
will be limited to 6 months ; otherwise 1 ve 

Applications should be submitted forthwith to the Medical 
Superintendent, Battle Hospital, Reading. 

G. F. DarLow, Town Clerk. 

Town Hall, Reading, 28th December, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT ANASSTHETIST  (B2), vacant 
10th February, 1947. Salary is at the rate of £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise for a period of 12 months. 

Applications to: W.CockBURN, House Governor. 

4th December, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant February, 1947. Salary is at the rate of £130 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

to: W. CocKBURN, House Governor. 

6th December, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON 
(Bl), Fracture and Orthopedic Department, vacant now. 
Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £300 p.a. Suit- 
ably qualified R practitioners holding B2 appointments, also 
oe holding B1 and ineligible for H.M. Forces, are invited to 
apply. 

Applications to: W.CocKBURN, House Governor. 

6th December, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT REGISTRAR 
(B1) to the Ear, Nose, and Throat Department, vacant now. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. and D.L.O. Salary up to £400 p.a., 
according to experience. with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

6th December, 1946. W. CocKBURN, House Governor. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical prac- 
titioners for the post of ASSISTANT RESIDENT SURGICAL 
OFFICER (B1), with which is combined the duties of Casualty 
Officer. Applicants should have had surgical experience. 
Demobilised medical officers are invited to apply. Salary at 
the rate of £350 p.a.. with full residential emoluments. Suitably 
qualified R practitioners —— B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to the House Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of ORTHOPASDIC 
HOUSE SURGEON (A). Salary will be at the rate of £185 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications to be forwarded as soon as possible to the House 

Governor. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered be ‘al practitioners 
(Male or Female) for the post of RESIDENT SURGICAL 
OFFICER (B1). The post is vacant on Ist March, 1947, and the 
commencing salary will be from £300 to £350 p.a. according 
to experience and qualifications, with full resident ial emolu- 
ments. Candidates holding the Fellowship Examination of the 
Royal College of Surgeons of England or Edinburgh will be 
preferred. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent on or before 15th February, 1947, to— 

C. M. SMITH, House Governor and Secretary. 


STAFFORDSHIRE MENTAL HOSPITAL, Stafford. Locum 
TENENS ASSISTANT MEDICAL OFFICER (Male) required 
immediately for approximately 2 months. Opportunity to study 
insulin shock therapy. Salary £10 10s. a week, plus board, 
apartments, laundry, and attendance. 

Applications, giving full particulars of qualifications, experi- 

ence, &c., to the Medical Superintendent. 
ARGYLL AND BUTE DISTRICT MENTAL HOSPITAL, LOCH- 
GILPHEAD. Applications are invited for the post of JUNIOR 
RESIDENT A6SISTANT MEDICAL OFFICER (Male or 
Female). Salary £400 p.a., rising by annual increments of 
£25 to £450, plus bonus (at present £90), with board, lodging, 
and laundry. Married quarters are not available. Appoint- 
ment subject to provisions of Asylums Officers Superannuation 
Act, 1909. 

Applications, giving full particulars, together with copies 
of testimonials or names of referees, to be lodged by 31st Decein- 
ber with the Medical Superintendent. 

6th December, 1946. 

SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited, including those from demobilised Medical Officers, 
for the post of NON-RESIDENT CHIEF ASSISTANT (BI 
inthe Aural Department. Salary is at the rate of £450-£550 p.a. 
Suitably qualified R practitioners holding K2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Further particulars on application to the General superin- 

tendent and Secretary. 
CITY OF SALFORD. Public Health Department. Applications 
are invited from qualified medical practitioners (Male or Female). 
including those now serving in H.M. Forces, for the post of 
OBSTETRICIAN AND GYNASCOLOGIST at Hope Hospital 
(which is non-resident). The appointment is whole-time and is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937. Applicants must have had considerable 
obstetrical and gynecological experience, and should be Members 
of the Royal College of Obstetricians and Gyneecologists. The 
scale of salary for the position on a non-resident basis will be 
£900 p.a., rising by biennial increments of £50 to a maximum of 
£1087 10s, p.a., plus cost-of-living bonus, and the commencing 
salary will be fixed within this scale according to the qualifica- 
tions and experience of the person appointed. On a resident 
basis the scale will be reduced by £150 p.a. 

Form of application, &c., may be obtained from the Medical 
Ofticer of Health, 143, Regent-road, Salford, 5, by whom applica- 
tions, including the names of 2 persons to whom reference may 
be made, must be received not later than 28th December, 1946. 
Canvassing is strictly prohibited. 

1. H. Tomson, Town Clerk. 

ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of HOUSE SURGEON (B2), to the Fracture 
and Orthopedic Department, vacant Ist February, 1947. 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months, which is the normal! 
period of appointment. 

Applications, together with copies of 3 recent testimonial-, 
should be sent not later than Wednesday, Ist January, 1947, to 

A. BEARDSALL, Secretary - Superintendent. 

STOKE | MANDEVILLE HOSPITAL, Aylesbury. Applications are 
invited from registered medical a titioners (Men and Womeu 
for the appointment of HOUSE SURGEON (B1) at the above- 
named Hospital. Applicants he's, have held house appoint- 
ments and have had surgical experience. Salary at the rate of 
£350-£550 p.a., according to experience, plus consolidation 
addition and free board and lodging, or £100 p.a. in lieu if 
permission is given to live out. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, ng | of Pensions. 
Medical Services Division, Norcross, Blackpool, Lanes. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited froin registered medical practitioners (Male), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Special Departments (Ear, Nose, Throat, 
and Eye), to become vacant immediately. The appointment 
is for 6 months and salary is at the rate of £150 p.a.. with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governer. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from Male registered medical practitioners for the 
appointment of RESIDENT ANASSTHETIST (B2), vacant 
27th January, 1947. Salary is at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. Ryan, House Governor. 

COUNTY BOROUGH OF STOCKPORT. Stepping Hill Hospital. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1) at the 
above Hospital. Preference will be given to candidates who have 
had good surgical experience. The post will be foréa period of 
1 year, after which it may be reviewed. Salary will be £505 p.a., 
rising by annual increments of £25 to £605 p.a., together with 
war bonus and usual residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply 

Applications to be sent to the Medical ‘Officer of Health, 
Town Hall, Stockport. 

3rd December, 1946. 
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ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant immediately. Salary is at the rate of £200 p.a., with 
full vesidential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise it may be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent, 

Board Room, 4th December, 1946 
CITY OF BRADFORD. Health Gepartment. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of a SENIOR MEDICAL OFFICER, for the 
purpose of conducting medical examinations under the Local 
Government Superannuation Act, 1937. He will also be required 
to carry out the medical attendance at the various social welfare 
institutions and act as Deputy Medical Superintendent at the 
Municipal General Hospital. Salary £900 p.a., rising by biennial 
increments of £50 to a maximum of £1087 10s. Full residential 


emoluments may be provided, in which case a deduction of : 


£150 p.a. will be made in respect thereof. The appointment is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Form of application may be obtained from the Medical 
Otticer of Health, Town Hall, Bradford, and should be returned 
to him not later than 3ist December, 1946. Canvassing, either 
directly or indirectly, will be regarded as a disqualification. 

W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 26th November, 1946. 

HULL ROYAL INFIRMARY. Applications are invited from prac- 
titioners holding the D.O.M.S. for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. The appointment 
will be for a period of 5 years in the first instance, or until the 
holder reaches the age of 60, whichever event first occurs. The 
successful candidate will be restricted in the Hospital to his 
specialty, and during the term of his appointment shall not 
apply for or accept a post under any other body without the 
previous consent of the Board. 

Personal canvassing is prohibited, but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. R. J. CARLESS, House Governor. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL. Applications are invited from registered 
medical practitioners, including those now serving with H.M. 
Forces, for the appointment of RESIDENT PHYSICIAN 
AND DEPUTY MEDICAL SUPERINTENDENT (B1) at the 
Southend Municipal Hospital, Rochford, Essex, 4 miles from 
Southend-on-Sea. The person appointed will be generally respon- 
sible to the Medical Superintendent for the medical wards of the 
Hospital and will act as Deputy Medical Superintendent. 
Applicants should have held resident hospital appointments and 
preference will be given to candidates holding a higher degree 
or diploma. The appointment will be terminable on 3 months’ 
notice and limited to a period of 4 years. The total salary 
payable is at the rate of £750—-25-€850 p.a., with full residential 
emoluments valued at £150 p.a.. of which £100 p.a. is in respect 
of the appointment of Deputy Medical Superintendent. If 
non-resident, an additional allowance of £150 p.a. will be payable, 
and the person so appointed will be required to reside within an 
spproved distance of the Hospital. A cost-of-living bonus 
£59 16s. non-resident, £29 18s. resident) is also payable in 
addition to the salary. The post is subject to the provisions of 
the Local Government Superannuation Act, 1937, and the 
selected candidate will be required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments, 
aiso these holding Bl and ineligible for H.M. Forces, may 
apply. Applications from serving members of H.M. Forces 
should state the anticipated date when available. 

Application forms, obtainable from the Medical Superintendent, 
Southend Municipal Hospital, Rochford. Essex, should be 
returned to bim not later than Ist February, 1947. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk's Office, Southend-on-Sea, December, 1946. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited for the office of HONORARY REGISTRAR to 
the X-ray and Radiotherapy Departments, from those who 
possess the usual medical and surgical qualifications, and are 
duly registered under the Medical Acts. The successful candidate 
will be appointed for a term of 3 years, but will be eligible for 
re-election at the end of that time. 

Applications must reach the Secretary-Superintendent by 

January, 1947. 
CAERNARVONSHIRE COUNTY COUNCIL. aT are 
invited for the post of DEPUTY COUNTY MEDICAL 
OFFICER OF HE AL TH AND DEPUTY SCHOOL MEDICAL 
OFFICER from persons possessing the Diploma in Public 
Health and with administrative experience in a health depart- 
ment. The salary will be £850 p.a., rising by annual increments 
of £50 to £950 p.a. Travelling and subsistence allowances and 
a cost-of-living bonus will be paid in accordance with the Council's 
scale. The candidate appointed to the post will be required to 
contribute to the Council’s superannuation fund and must 
undergo a medical examination. A knowledge of Welsh is 
essential. Termination of the appointment will be subject 
to 3 months’ notice on either side. Further particulars of the 
post may be obtained from the County Medical Officer of Health, 
County Offices, Caernarvon. 

Applications, endorsed ‘ Deputy Medical Officer,’’ accom- 
panied by copies of 3 recent testimonials and the names and 
addresses of 2 referees, should be sent to the undersigned by not 
later than Wednesday, 8th January, 1947. Canvassing, either 
directly or indirectly, will be a disqualification, and relationship 
te apy member or officer of the County Council must be disclosed. 

GwityM T. Jones, Clerk of the County Council. 

County Offices, Caernarvon, 5th December, 1946. 


NATIONAL SANATORIUM, Benenden, Kent. Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of HOUSE PHYSICIAN (A). The big | 
is immediate and the salary at the rate of £200 a year, with f 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary not later than 3lst December, 1946. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds— 
at present 357.) Applications are invited from registered — 
practitioners holding a recognised Diploma in Rad Titan 
the position of ASSISTANT RADIOLOGIST (DIAGNO IC), 
non-resident. The appointment will be whole-time, no private 
practice, and the successful applicant would be ‘required to 
work at other hospitals with which the Board of the Infirmary 
is under a contract of service. Commencing salary £1100 p.a., 
with participation in a superannuation scheme. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER AND ANASSTHETIST combined (A), 
Male or Female, to commence Ist January. Salary £175 p.a., 
plus board, lodging, and laundry. Practitioners within 3 months 
of qualification, and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Apply, with recent testimonials, to— 

R. G. Morrise, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic Department. Salary at the rate of £170 p.a., 
together with full residential cmoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to- 

Ss. Ceci, Hint, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointment of ORTHOPA®DIC AND 
FRACTURE REGISTRAR (B1). Preference will be given to 
ex-Service candidates holding the F.R.C.S, diploma. The 
appointment wil] be for 12 months in the first instance, subject 
to satisfactory service. Salary (non-resident) at the rate of 
£650 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces 
may apply. 

Applications, with full details as to war service, medical 
training and experience, and accompanied by copies of 3 recent 
testimonials, should be addressed immediately to— 

S. Ceci. House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) to the General Surgical Department, 
combining ear, nose, and throat duties The appointment, 
which is for 6 months, is vacant immediately. Salary at the rate 
of £170 p.a., together with full residential emoluments, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sentto: S. Ceci, HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners bolding A _ posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department, combining relief casualty dutics. 
The appointment, which is for 6 months, will be vacant 12th 
December. Salary at the rate of £170 p.a., together with full 
residential emojuments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. Hi, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R_ practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2) to the General 
Surgical Department. The appointment, which is for 6 months, 
will be vacant on 3lst January, 1947. Salary at the rate of £170 
p.a., together with full resident ial emoluments. 

Applic ations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. Ceci Hitt, House Governor and Secretary. 

THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for the post of PSYCHIATRIST 
to the Infirmary. The appointment may be either (a) full-time 
at a salary of £1000 to £1250 p.a., according to experience, or 
(b) part-time at a salary of £400 to £500 p.a., with the right to 
engage in private practice. If the appointment is made under (a) 
the successful candidate will require to become a member of the 
superannuation fund in operation. 

Further particulars may be obtained from the Medical Super- 
intendent at the Infirmary, Langside, Glasgow, 8.1, and 3 copies 
of applications, together with the names of 3 persons to whom 
reference may be made, should be lodged with the Secretary not 
later remy lith January, 1947. 

J. HAMILTON, M.A., C.A., Secretary and Treasurer. 

40, St. Vincent-place, Glasgow, C.1. 
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HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (355 Beds—-E.M.S. and Civilian.) (Regional Ortho- 
peedic Centre and Peripheral Nerve Injury Unit.) Applications 
are invited from registered medical practitioners, including 
R_ practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months at the rate of £200 p.a., with full residential 
emoluments. 

Applications, with testimonials, to be sent to 

DD. ROBERTs, Secretary-Superintendent. 

UNIVERSITY OF CAPE TOWN. Applications are invited for the 
posts of (2) SENIOR ASSISTANT IN BACTERIOLOGY and 
(6) SENIOR ASSISTANT IN PATHOLOGY. The salary 
scale is £900-£25-£1000 p.a., plus a temporary cost-of-living 
allowance (at present £75 p.a. for a married man and £46 for 
a single man). Candidates must have a registrable medical 
qualification. Applications from candidates with military or 
other national service will receive special consideration. Appli- 
cants are advised to give particulars of such service. 

Applications (in duplicate, with testimonials), 
qualifications, and experience, and the names of 3 referees to 
whom the University may refer, must. reach the Secretary to 
the High Commissioner for the Union of South Africa, Trafalgar 
Square, London (from whom forms of application and a memo- 
randum giving the general conditions of appointment are 
obtainable), by 20th January, 1947. 
CAPE TOWN UNIVERSITY. Applications are invited for the 
post of ASSISTANT IN ANATOMY (with medical qualifica- 
tions). Some experience of teaching and working at anatomy 
and an interest in the scientific side of anatomy are essential, 
one who wishes to become an Anatomist with ‘a reasonable 
tenure of office. Salary scale £500-£50-£650 p.a., plus a tem- 
porary cost-of-living allowance, at present for a amavied man 
£75 p.a. (and £12 p.a. for each child under 18 years), for an 
unmarried officer £44 p.a 

Written applications (in duplicate, with copies of testimonials), 
giving date of birth, full details of qualifications and experience, 
and of posts held, including dates, should be addressed to the 
Appointments Officer, Ministry of Labour and National Service, 
quoting reference No, F.A. 1083 (from whom a memorandum 
giving the conditions of appointment is obtainable) by 23rd 
December. Only candidates selected for interview will be advised. 


AUCKLAND H Applications 


giving age, 


AUCKLAND HOSPITAL BOARD, New Zealand. 
are invited from qualified and registered medical practitioners 
for the positions of SENIOR RADIOLOGISTS (2) for the 
Board’s Institutions at a commencing salary of £NZ1200 p.a., 
rising to £NZ1350 p.a., by 2 annual increments of £NZ75, living 
out. Applicants must hold a Diploma of Radiology. The appoint- 
ments are full-time and are for Diagnostic Radiology only. 
The Board’s Institutions include : 

(1) The Auckland Hospital of 900 _ (with a Director 
of Radiology and an Assistant Radiologist 

(2) The Green Lane Hospital of 600 Beds, including a Chest 
Diseases Department. 

(3) The Middlemore Hospital of 300 Beds, 
Orthopeedic Department 

New X-ray Departments are being opened in the 2 latter 
Hospitals. Conditions of appointment and form of application 
may be obtained from the Office of the High Commissioner for 
New Zealand, 415, Strand, London. 

Applications, enclosing copies only of 3 recent testimonials, 
close with the undersigned at the Office of the Board, Kitchener- 
street, Auckland, N.Z., at NOON - Friday, 17th January, 1947. 


including an 


F. GALBRAITH, Secretary. 
BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications 
are invited for the post of Whole-time’ RADIOLOGIST (vacant 
15th March, 1947) to take charge of X-ray Diagnostic and 
Therapy Departments. The work of these departme nts covers 
in general the work of the Island. Applicants must be registered 
medical practitioners with hospital experience of X-ray diag- 
nostic and therapy work. Salary £1000 p.a. No quarters or 
private practice. The appointment, which is renewable, is for 
3 years, subject to 3 months’ notice on either side to terminate 
agreement. Annual leave of 28 days on full pay. First-class 
vassage by sea direct to Barbados will be paid by Hospital. 
n the event of the successful applicant being married, Hospital 
will assist with passages of this officer and his family to the 
extent of a sum not exceeding £200. In case of service for less 
than 3 — a proportionate part of passage money must be 
refunded, unless appointment is relinquished on medical 
certificate of ill health due to service. Return passage paid on 
satisfactory completion of contract or on resignation on medical 
certificate of ill health due to service. Applicants must state 
age, place, and date of graduation, professional qualifications, 
and all particulars of previous experience, and must forward 
a recent photograph and professional and personal testimonials. 
A medical certificate of physical fitness at time of application 
is also essential. Canadian graduates must hold qualifications 
registrable in England. Candidates holding a U.S.A. degree 
must be registered in the State of New York. 
Applications should be forwarded as svon as possible by 
Air Mail to the Medical Superintendent, General Hospital, 
Barbados, B.W.1., from whom further particulars may be 
obtained. . GOODMAN, Secretary. 
THE GOVERNMENT OF IRAGQ invites applications from qualified 
candidates for the post of DIRECTOR of the Parasitological 
Laboratory, Baghdad. Appointment will be for 3 years in the 
first instance but a contract for a shorter period would be 
considered. Salary Irag Dinars 1800 a year, plus high cost-of- 
living allowance Iraq Dinars 288 a year (I.D.1 = £1). Free 
tirst-class passages and Ifberal leave on full salary. The post 
is not pensionable but there is a provident fund. Candidates 
— be British subjects. 
Apply at once by letter, stating age, whether married or single, 
and full particulars ot qualifications and experience, and 


mentioning this paper, to the Crown Agents for the Colonies, 4, 
Millbank, London, 8.W.1, quoting M/N/13725 on both letter and 


envelope. 


UNIVERSITY OF DURHAM. King’s College, Newcastle upon 


TYNE. The Council of King’s College invite applications for the 
post of STATISTICIAN to the Nuffield Department of Industrial 
Health. Applicants should have preferably a mathematical o1 
biological background. The duties will consist of: (a) coupera- 
ting with the medical staff in the carrying out of surveys of 
morbidity and accidents in industrial populations, (>) advising 
upon the design of the laboratory experiments and the analysis 
of their results. There will also be some elementary statistical 
teaching. The salary will be fixed at a point between £400 and 
£1000 p.a., depending upon experience. 

10 copies of application, together with the names of 3 persons 
to whom reference can be made, should be submitted to the 
Professor of Industrial Health, from whom any further particulars 
may be obtained, not later than Friday, 3lst January, 1947 

G. R. HANSON, Registrar of King’s College 

Director of Research required immediately for recently established 
Research Laboratory in London. Primary qualification a wide 
experience in bacteriology. Applicant should also have interest 
in, and some knowledge of, cognate subjects, especially 
chemistry. Adequate equipment and assistance are provided 
and duties will involve short- and long-term investigation 
in Bacteriological Department, and the planning and direction 
of biochemistry and chemistry sections of the Laboratory. 
Minimum salary £1200. Pension scheme is in operation. 

Applications, with full details of qualifications, experience, 

age, and the names of 3 referees to whom confidential inquiries 
can be addressed, should be sent to Managing Director, MILTON 
ANTISEPTIC LTD., 12, Brewery-road, London, N.7. 
Full-time Industrial Medical Officer required by Monsanto 
Chemicals Limited, Ruabon—knowledge of industrial medicine 
would be an asset. Commencing salary according to experience 
and qualifications, with a minimum of £900 p.a. 

Apply, with full partic ulars, testimonials, &c., to Personnel 
Manager, Monsanto Chemicals Limited, Ruabon, North Wales. 
Bacteriological Laboratory Technician required for research work. 
Applicants should hold the Fellowship of the Institute of Medical 
Laboratory Technicians. Salary within the range of £400 
£450 p.a.. depending upon experience._-Apply : Personnel 
Manager, HERTS PHARMACEUTICALS LTp., Welwyn Garden City. 
Bacteriological Technician, aged 25-30, wanted for a Biological 
Research Department. Applicants should state details of training 
and experience and give references. Salary according to qualifica - 
tions and experience, but not less than €350 at age 27 to a suitable 


candidate. This post offers opportunity of promotion to a 
higher grade.—Address, No. 657, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Consultant personally recommends capable, intelligent Secretary, 
used to responsibility, experienced in medical shorthand and 
typing, now desirous of full-time work for consultant, prefer- 
ably psychiatrist.——_Address, No. 6: 46, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C 
Domestic Supervisor required. newlades of cooking and control 
of kitchen and other domestic staff. Previous hospital or similar 
experience desirable. Salary commencing £170 p.a., with full 
residential emoluments. 
Apply, stating age and full particulars, to Matron, = 
LONDON Homa@opaTHic Hospira., Great Ormond-street, W 
Receptionist required by Radiologist. Shorthand, typing, — 
general oftice work. Mpa stating age, experience, and 
remuneration required, to: 7, Upper Wimpole-street, W. a 
Doctors, Male and Female, —— for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88. Church-street, Liverpool. 
Country Medical Practice for Disposal, Cumberland. Fine situation 
near Solway Firth.—Apply : Medical Officer, Burgh-by-Sands 
Modern Consulting-rooms in Harley-street and Wimpole-street. 
lo be Let in suites or single rooms at reasonable rentals. Also 
in Harley-street: modern Maisonette, comprising % double 
bedrooms, 3 reception rooms, kitchen, and bathroom, with suite 
of ¢ Yonsulting-rooms under. Full services with meals if required. 
Apply Owners’ Agent: HILLIER PARKER May & RowpEnN 
77, Grosvenor-street. W.1 (Telephone : MAYfair 7666). 
Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research.——Write : 
Address, No. 9: 20, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 
Leitz palassane for Sale. Almost new. Oil-immersion, 19% and 
45x objectives. 6x and eyepieces. Abbé conde nser. 
£75.—MUSeum 0605 (evenings) or Spiro, Middlesex Hospital, 
W.1. 


Microscopes Wanted for important work. Send particulars with 


price required.—WaLLacE HEATON LTD., 127, New Bond- 
street, London, W.1. 

Microscope, Watson, 3 eyepieces, 10, 8, objectives ‘/«”, 
1 


12” Oci., mechanical stage. 
Address, No. 655, THE 
London, W.C 

Wanted, back of Medical 
Lancet,” “* Biochem. Ke. 

THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Printing (250 letterheads and envelopes Is.). Typewriting, 
duplicating. Greetings cards, Calendars, Catalogues, Periodicals. 
—FRESHFIELD, 15, Triangle, Clevedon, Somerset. 


Radium: You can hire up to 100 mgms. of radium a made 
up to any required specification, for the moderate fee’of £5 5s. 
from: J. C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 


Typewriting Service (ex-R.A.M.C. personnel). Cee a 
pt applications, testimonials. Satisfaction gu 

IALIST TYPEWRITING BUREAU, 3), City-road, 
(MONarch 4881.) 


Sell or e xchange electroc ardiograph. - 
LANCET Office, Adam-street, Adelphi, 


ed Scientific Periodicals, 
ges -Address, No. 659. 
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Competent 


Chemotherapy 


WITH 


SULPHATHIAZOLE CIBA 


GONORRHOEA Systemic Administration 


Cibazol Tablets 0.5 g. 


PNEUMONIA . MENINGITIS Bottles of 25, 100 and 500 
Cibazol Ampoules 5 c.cm. 


BURNS - INFECTED WOUNDS | Local Application 
IMPETIGO and other coon 


Cibazol Cream 5% (water miscible) 
Containers of 1 oz. and 1 Ib. 


CUTANEOUS INFECTIONS Cibexe! Powder 


Cibazol-Proflavine Powder 


Ciba’s Sulphathiazole preparations are Containers of 15 9. and 500g 
protected by British Patent No. 533495 
which was granted on 24th May, * 


1946, jointly to Ciba Limited and 
Mav & Baker Lid. 


A copy of the Cibazol Booklet 
describing the chemistry, pharmacology, 
chemotherapeutic action and clinical 
application will be sent on 

request to members of the 

Medical Profession. 


Telephone: HORSHAM 1234 Telegrams: C1BaALABS, HorsHAM - 
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THE LABORATORIES HORSHAM SUSSEX 


